2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P05000013464 Secretary of State
1. Entily Name
v 03-06-2006 90032 027 ***150.00

CHU LAI INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
1343 MAIN STREET, SUITE 301 1343 MAIN STREET, SUITE 301
e T Hll“ll‘ “‘ ||m |H“ ||”|||”[ Illll llm ”lllml"‘l‘l Il"l m‘ll‘ “ IIII
2. Principal Place of Business 3. ME?I“_I’XE Address ~

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

flo 22 ?O ‘] Lf o Not Applicable
Zp Country ap Country 5. Certilicate of Staius Desired ] ?i';’iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, JEFEREY K

1343 MAIN STREET. SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 .

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,  ©
o :
SIGNATURE | i

Signatre, typed o prnkead liarre of r!:g-sle!r:d agent and e f aopkcabie (NOTE Regrsigres Agent signature requiod when remstalmg) OATE

FILE NOW'" FEE IS $150 DO ) N
: ' 9. Election Campaign Financing $5.00 May Be
3 After May 1, 2066 Fee Will Be '$550 00 - Trust F -

. Make Check Payable 10 Florida Departmem of State- ; sust Fund Conribution. - [1 - Added o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PREsD ch’“‘_‘“ O petete e " [Ochange [ Addition
NAME TE FFﬂﬁ:z SG&\J HAME
STREETADORESS | | “7.07 W/ £ w—u.c.. STREET ADDRESS
CITY-ST-2P AR ASSTR T L 3. 2349 CITY-ST-21P
| TITLE TREASURE QJ [ elete e [ change  [Z1 Addilion
. NAME No@mAN SH € A NAME
! STEETAODRESS | Koo Sout (_')gp Avene . STREET ADDRESS
CATY-ST- 2P SARASOTH FL 3yL36 CITY-ST-2IP
TITLE 3 Delete TIiLE [ crange  {T] Addition
NAME ) ) _ . NAMF o —————— -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2iP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE O Detete THLE U] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not quaiity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indficated on this report or supplgmental rgpprt is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that i am an offices or directar
of the corpoaration or the receiyer o truge ed to execute this reporl as reguired by Chagter 807, Flornida Statutes; and that my name appears in Block 10 or Block 11
{ ¢ g 4 her like empowered.

SIGNATURE:

4/ TJEEEREY PETERSoN 2ol Q4)- _1ob2_
SIGN“UHE ﬁD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




