FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000116477 05-01-2006 90337 044 ***150.00
1. Enlity Name
SAUM MA LAU, INC.
- = B ATAVICE A
Principal Place of Business Mailing Address ] .
9641 NORCHESTER CIRCLE 9641 NORCHESTER CIRCLE . . L.
TAMPA, FL 33647 ' TAMPA, FL 33647
s s s IR RIS AR AT
S, ApL. #. etc. : Sule. Api. #. elc. 02272006  Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Nymber Applied For
‘ ‘; ' ilo,. 3%%8‘1" "“ Not Applicable
Zip Cotniry Zip Country 5. Certificate of Status Desired In $8.75 Additional
Fee Required
[ _ 6. Name and Address of Currant Registered Agent, _ _ 7. Name and Address of New Reglstereq Agent

Name

CHIN, JEFFREY

9641 NORCHESTER CIRCLE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33647

City FL [ Zip Code

8. The ahove named entity submits this stalement for tha purpase of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

Signature, typed or printed rama of ragistered agant and title it applicatle. INQTE" Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Carnpaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Detete TITLE {J Change [ Addilion
NAME CHIN, JEFFREY NAME
STREET ADDRESS | 8641 NORCHESTER CIRCLE STREET ADDAESS
ciy-sT-zp TAMPA, FL 33647 CITY-ST-7IP
TITLE VP ) Detete TILE O cChange [ Addilion
NAME RICH, LAUREN NAME
SIREET ADDRESS | 8641 NORCHESTER CIRCLE STREET ADDRESS
CivY - ST-2IP TAMPA, FL 33647 CITY-S1-2P
TLE O3 Delete NLE [ Change [ Addition
HAME . NAME
STREET ADDRESS SEREET ADDRESS
CIEY-S1-21P Cry-S1-21P
TFLE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-2IP
M 7 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-21F ’ CITY-§1-21P
TNLE [ perete TILE [ Change (] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ﬂ CITY-57-21P

12, | hereby certify thal the informalion syeprth

| he i ith this filing does nff quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatect on this report or supple

ue and accuragg and that my signalure shall have the same lega! effect as il made under cath: that | am an officer or director

of the corporation or the receivas Gmee ampowyred 10 executy this report as required by Chapter ida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an aflaa aiyess, witt] all olher likepmpowdrad,
| e A3*HA
SIGNATUR e D c\v\_ \24olk 83l \
SIGNATORE ANB)TMDR FRINGED HaME OF SIGNING OFFICER OR BIRECTOR Data \ Daytime Phane #

8

N
NI et



