2006 FOR PROFIT CORPORATICM. FILED

ANNUAL REPORT .= - May 05,2006 08:00

AT

DOCUMENT # P05000125515 Secretary of State
1. Entity Name
AMBERLY ENTERPRISES iNC
Principal Place of Bus-ir;ess” - Mailing Address T )
15317 AMBERLY DR 15317 AMBERLY DR
TAMPA, FL 33647 . . TAMPA, FL 33647
e ewammas————— [N AR
Suite, Apt #, gic. Suite, Apt. #, Blc. 04202006 Chg-P CR2ED34 (1 1105)
City & State Ciy & State ' 4. FEl Number Fprlied For
. . . s . Not Applicahle
7
P Counry ap Country 5, Cenificate o Status Desired I ?ﬁ';ilﬁ:’:;“ma‘
§. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reiistnr-d Agent
Name
WANG, SHAO YUAN —— : ; .
15317 AMBERLY DR Street Addrass (PO, Box Number {8 Mat Acceptable)
TAMPA, FL 33847 ; — - —
City ) T FL leCode”h%

8. The above named entity submiis thls statement for the purpose of changmg zls reglstered office ar registered agent, of both, in the Siate of Fronda lam famma! wilh, and accept
the chligations of registered agent.

SIGNATURE — i e e -
Sigaatire, typed of proted name of g stered sgent and il  apploeble. {MCTE; Regeteied Ag?n( signature requirsd when rensiatng) - l:m:g B —
FILE NOWI FEE i5 $150.00 9. Efecticn Campai;n F.inancing $5.00 tvay Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribsution. | Added fo Fess
10. "~ OFFICERS AND DIRECTORS N O ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS W11
THE P ] Delete TME icrange [ Addilion
NAME WANG, SHAO YUAN NAME
STREE1 ADORESS | 15317 AMBERLY DR STREET ADDRESS
on-si-2F | TAMPA, FL 33647 ) CITY-§T-2P o
TTLE T petere ME HON0NSE26TS [ Change [ Addition
NAME MAME i~ FH Y
e we 05/13/065-B0053-020 150,00
Y- 70 _ _ _ F ciry-gizp
WL 1 Delete LE [3 Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDALSS
LY-§1- 7 _ _ o orsnoe ' )
THE Defete g hange Agddilian
] e (W]
NAME HAME
STREET ADURESS STREET ADDRESS
GY-57-2p GAY-ST-2P
TILE 1 Delee TTLE 7 Change T3 Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 Cry-5T-2P ) B
e T Delete THE 3 Change [ Aduition
NAME NAME i
STREEY AGBRESS STREETADDRESS
amy-si-1p Liny-gr-2p a

12. ! hereby ceftify that the information supplied with this filing doas not quaiify for the exemptions contaired in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report of supplemental teport is true and accurate and that my signatuie shal have the same jegal effec! as § made under cath; that | am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this ieport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an a . with#fll other ke empowered,
SIGNATURE: ___ ,(Q/@/ UO Q‘@ S, MWZ #

HE

JURE [ OR PRINTED NAME OF $IGNING OFFICEROR DIRECTOR Dlvlmn Fhone %

\)



