" 2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)-

FILED
Jun 18, 2007 8:00 am
Secretary of State

5/

DOCUMENT # P06000053388

1. Enlity Namo

FI HOSPITALITY, INC.

(05-11-2007 90038 037 ***150.00

Principal Pace of Business Mailing Addicss
5558 OSPREY ISLE LANE 5558 OSPREY ISLE LANE
QRLANDO FL 32819 ORLANDOQ FL 32819

66013282
DO LG I

2. Principat Placo ol Busingss - No P.O. Box # 3. Mailing Addicss
Suite, Api. #, ale. Suilo, Apl. », elc. 15t MOORE CR2E034 (10’05)
Cily & Siale City & Siato 4. FEI Number { Apphied For
22~ 3 ?2 ?4 /3 TNal Applicablo
2ip Couniry Zip Country ' $B.75 additional
. . ) ~ 5. Cerlificalo of Slalus Dasitod [N Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of Mew Regislered Agent
' L Namo
. PA. hLS Hua &
A Stroel Address (P.O. Bax Numbar 15 Nol Acceplabie}
55y &Pre.g Tele (4
- ( ) 2t Cit i
§rM{b)"th3 g iy FL IleCodc

8. Tho abovo named antity submils this slatement for the purpose of changing its regisicred office or rogistered agenl. or both, in tho State of Flonda, | am familiar with, and aceceplt

tho obligations of rogisterad agenl.

SIGNATURE

SQrundc, ¥ped o monled raow o

ez g [k

INOTE, Respaioned AQual BRpuating esrie s whon s imianng i

LATG

FILE NOW!I! FEE IS $150.00
After May 1,"2007 Fee Wil Bo $550.00
Make Check Payabie to Florids Department of State

9. Election Campaign Financing
Trust Fund Conuibution. [

$5.00 May Be
Adoded 10 Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i OPT [ Desete i Ocrange [ Adoition
s, HUANG, LOUIS S NAML

siklanoress | 5558 OSPREY ISLE LANE SIRET AINNG S5

ap-st.re | ORLANDO FL 32819 Uil 4P

e OvPs ) oelene HItE C) Change ] Addiion
N HUANG, JESSICA C -

st 1 anoerss | 5558 OSPREY ISLE LANE SIRIE T ADDRI SS

civ-si-p | ORLANDO FL 32818 Y- S1-1p

1t ] negotn e [ changs — 2 Addiuon
NAME NAME

SIN L) ADDRLSS SIRLETADINE 58

CHY-SI- 2P ully-sl- AP

. [ Delere i [ change (] Addaiion
[Ty A .

SIHTIADDRLSS SIALL ADDRFSS

LUy Si-8F CIY-5F- P

T 7 peiese 1Nt [ change ] Addition
AL NAM,

SI EF ADDRLSS SIRLCY ADURI 55

CiIY-SI- 1P CITY-Si- P

WIF, 1 peloie Wik [l Change [ Addilion
NAME. HAML

STIEFTADORISS SIREER ADINW S5

ChY-$i-2p CINY- 51 4P

12. I hereby certily lhat the information suj
Indicated on this raporl or supplamo
of tho corporation of the ocom
il changod..or on an attac

SIGNATURE:

o ompowerod o
an BdEI'GSS. with all

r lika empowered.

lied with this fiing docs not quality for Ino exemptions conlained in Seclion 118, Florida Statlos. ! further cenity that the infarmation
raport is ruo and accurate and that my signalurg shal have the same |
xocule this reporl as required by Chapilor 607, Flori

{0515 S Yonso Quee

al efloct as if mado undar cath; thal | am an olficor or diraclor
Slawies: and thal my nama appaars in Block 0 or Biock 11

SIGNATURE AND TY PED OR PRINTED RAME OF su:moo?f

fER OH DIRECTOR

Y 1-07 Y1351 1888

Layient Pcid +

\



