FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000088181 03-29-2006 90134 024 ***150.00
1. Entity Name
FU GUEI, INC.
Principal Place of Business Mailing Address 5
3607 W COLUMBIA ST. 3601 W COLUMBIA ST. ﬂ
ORLANDO, FL 32805 US ORLANDO, FL 32805 US ﬂ ﬂ G 727
R v IERRUE AR AR
Suite, Apt. #, etc. Suiie, Apt. #, 8(c. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
10 - 32 q 322 Not Applicable
Zio Country Zip Country 5. Cedificale of Status Desires [ Eei;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
LI, DAN-BIN Yeb L nan
3501 COLUMBIA ST. Street Address (P.0.Box Number is Not Acceptable)
ORLANDO, FL 32805 3
Sare
City i FL I Zip Cade

8. The above namad antity subyhiis this staiement for the purpose of changing il_:i registared office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regjsteredAgant.

s:calxmrum;‘\ga/qa b / m\p /’\ /@1 3. }7 O»é

e, typed c‘r’um&mc!regmbﬂd HUEM — um(?rts;-mreu Agent S)Onature reguired whee renslanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn F.inancing o $5_Do May Be '[.
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees I
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE Q Delete TITLE [ Change  [] Addition
NAME Ye;_lq, xum NAME
STREET ADDRESS - =" 1.4 R N STREET ADDRESS
City-§1-27 - Lo RS OTY-51-11P
i O Dekete T hua [ change  [CErRcdition
NAME NAME 3 ;; / Y% n < £t
STREE] ADDRESS smeeranoress | 3 he !l W Lo fumbia .
Y51 2iP CY-51-1P Delando . ¥ 3_),&05'
TITLE O oetete TITLE - [ Change  £7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY - §T-21p
THLE O velete HTE [ change  [J Addition
HAHE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Nk O Delete 7LE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-5T-2IP
HIE 3 pelete WILE {_JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatad on this report or suppiemental report is trua and accurale and that my signature shall have the same legai effect as if magde under oath; that | am an ofiicer or director
ol the corporatien or the receiver or tru empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenl with an Bddress, with all other like empowered

SIGNATURE: Y pad_ U/ Dﬂ/\ = 37 D’é

7 UIGNATURE \ahb TRIED URPRINTED NAME OF r"Mcen’ba DIRECTOR

Dayimne Prong ¥

\



