FOR PROFIT CORPORATION FILED
2006 PO ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # P05000125426 Secretary of State
1. Entity Nama 08-07-2006 90044 007 ***150.00
FP AKAYA INC.
Principai Place of Business Mailing Address
2843 (R 210 WEST #104 2843 (R 210 WEST #104
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 5 0 0 2 4 59 4
R v U AU
Suite, Apt. #, eic. Suite, Apt. #, etc. 08022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numbaer Applied For
20 -3 ‘ﬁ[G OL{‘J') Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [} gi';esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LIU, ZHI RONG
2843 CR 210 WEST #104 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL 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
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name ol regstered agenl and litle i applicabls. {NOTE: Reyisterad Agent signature reguirad when rainstating DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete ML [ Crange [ Addition
HAME LIU, ZHI RONG NAME
STREET ADDRESS | 2843 CR 210 WEST #104 STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL. 32259 CITY-ST-ZP
TITLE O Delete ME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE ] petete 0LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: L% 7T Ry P//amé

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




