FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

DOCUMENT # P05000043268 ecretary of State
1. Entity Name 04-19-2006 90087 031 ***158.75
FUJ TECH CORP,
Principal Place of Business Mailing Address -
14089 WILD MAJESTIC STREET 14089 WILD MAIESTIC STREET guv
ORLANDO, FL 32828 ORLANDO, FL 32828 :
S v OO0 R G
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2593501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ Ease.zasqulkldr:dmmeﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
FU, JACQUES
14089 WILD MAJESTIC STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaiions of registered agent,

SIGNATURE = .
. . Wmﬂum”dmmmmmaw. _ {NOTE: Registered Agent yignature required when retnsiating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Comm?ullon. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {PD O velete e [l change [ Agetion
HAME FU, JACQUES NAME
STREET ADDRESS | 14089 WILD MAJESTIC STREET STREEY ADDRESS
CITY-S§T- 7P ORLANDO, FL 32828 CITY-5T-2IP
TALE [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY= 51- 210
TITLE 71 Detete TITLE O Change [ Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
COY-S1- 2P CITY-S1-7P
e [ Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7P CIY-S1-7P
THLE O betete LE [ Change [ Addition
NAME NAME
STREET ADOWESS . STREET ADDRESS
orv-st-w { ’ CITY-ST-2P . . . S
TTE [ Delete TiE o O Change [ Addition
BAME ol e e RS e T NAME
STREETADDRESS | -, « -, - TR + . STREET ADDRESS
GITY-ST-21P CITY-ST-21P i - o

12. | hereby cenl‘tzlmal the information supplied with this ﬁiing' does not qualify for the exemptions contained in Chapter 119; Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: __ (Joigwe % by Hemey Fv-Pof 4-17-06  Boa- 4 34-273

SARATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DWECTOR Datn Disytime Prone #




