04-19-2006 90102015 *=136.00
2006 FOR PROFIT CORPORATION Rt

ANNUAL REPORT - FILED

DOCUMENT # P05000070541
1. Entity Nama 06 HAY -8 PH 12 07
FENG SHUI FORTUNE BAMBOO, INC
SICLETA L STATE
A pite ,:r' - :1 -
Principal Placo of Business Maling Acdrass TALLAHASTE FLChA
4901 SW 133 AVE 4901 SW 133 AVE
MIAMI, FL 33175 MIAMI, FL 33175
e e T
Suile, Apl. ¥, etc. Suite, Apt. 0, elc. 04172008 Chg-P CR2E034 (11/05)
City & Stato City & Siate 4, FEINy Appliod For
26 - a’%S qtﬂti 5 Not Applicable
Z Courtry e Country $, Corticato of Siatus Desired ?eaegs’q::“;d‘“"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstsred Agent ~
Name
AQUN, DAVID
4901 SW 133 AVE Street Address (P.C. Box Number is Not Accoptablo)
MIAMI, FL 32175
City FL | Zip Code

8. The above named onlity submits this stalement for the purpose of changing its regislered office or regisiered agent, o both, in the Siate of Florida. | am lamiliar with, and accep!
tha obligations of regisiered agen:,

SIGNATURE
SIGRaLR, [YDOG 4 D1 b A s OF 0 AL e e T (NOTE: Rngittore AGand 1inehue rudised whan reintiafing} DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NITLE P O delete WLE O cange [ Addition
HAME AQUN, DAVID RAME
SIREET ADDRESS | 4901 SW 133 AVE STREET ADDRESS
CHY-S1. 0P MIAMI, FL 33175 QIY-S1-21P
TIME VP O oclese WLE Ocharge [ addition
NAME TOMINAGA, BEATRIZ RAME
STREET ADORESS | 4801 SW 133 AVE STREET ADORESS
cy-5t-np MIAMI, FL 33175 CrY . 51-2P
E O Delete THLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADURESS
CITe.81-2p CIY-S1-2P
e O Detete TIME O coange [ Additien
NAME NAME
STREET ADDRESS STREE) ADDRESS
CHY-$i- 0P Y-S P
TILE [ peteie TRE O crange  [J Addilien
NAME NAME
STREES ADGRESS STREET ADCRESS
LRY-S7.0P . CiIy-53-29 s
me : [ Deete e O crange [ Addition
HAME RAME ' (_0 D
STREE] ADDRESS STREET ADDRESS % 5 )
ciY-ST- 1P Y- §T-1P

12. | hereby cerlily thal the information supplied with (his ﬁli:g does nol qualify for the exemptions contalnad in Chapter 119, Florida Statutes. | lurther cortily that the information
Indicated on this report or supplemental report is trug and accurate and that my signature snall have the same legal etfect as il made under oaih; that | am an olficer or direcier
ol the corporation or Lhe receiver or trustpe ampowered 10 executs this report as required by Chapioer 607, Florlda Statutes: and that my name appeass in Block 10 or Block 11 if

changed, of on an atiachment with an

SIGNATURE:

Caykr s Prons »

-2 2

all other ke empoweied.
:;/g/ﬂé 308 224 S6

SKGNATURE Awpsu Ok PRINTID NANE OF SIONING CFFICER OR QIRECTOR




