FILED

PORATION ‘
2006 FOR FROFIT CORFOI Secretary of State

-01- 90346 008 ***150.00
DOCUMENT # P05000086246 03-01-2006
1. Entity Name
PINEAPPLE BAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
2335 5. WASHINGTON AVENUE 2335 S. WASHINGTON AVENUE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
P Vs AR AR AR IR LR
Suite, Apt, #, etc. - Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State ’ City & State 4. FEI Number - Applied For
= i N UN E Not Applicable
Zip Co'umry ap Counlry 5. Cerlificate of Status Desired O 28‘75 Additional
. : . . B ee Raquired
6. Name and Address of Current Ragl d Agent 7. Name and Add of New Reg d Agent
: Name
ZHAQ, Al L
2335 S. WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780_;_
City FL ‘ Zip Code

8. The abova named entity subsmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

T A1 LIAN ZHA® 42624

May 01, 2006 8:00 am

Sigrature, o pl:intsdTalm of registerad agent and tite if applicable, {NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 13
TITLE vD 3 oelete TME O crange [ Addition
NAME YAP, SHEE S NAME )
STREET ADDRESS | 2335 S. WASHINGTON AVENUE STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 CATY - ST-21P
TIME PD 3 Derete ITE [ Change [ Addilion
NAME ZHAQ, Al L NAME
STREET ADORESS | 2335 S. WASHINGTON AVENUE STREET ADDRESS
Ciry-51-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE . O Detete JME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21 CITY-ST-21F
HILE O Detete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE O petete TITLE [ change  [] Addition
NAME FHAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for tha exemptions cantained in Chapter 119, Florida Statutes. | further 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 | am an officer or divector
of tha corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an with all other Iike.'empowered.
SIGNATURE: % At AN zHAe !CJ-—Zé 24 1521-3%3-9

BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dty Daylime Phone &

i




