2008 FOR PROFIT CORPORATION

ANNUAL REPORT (3aR) FILED

DOCUMENT # P08000053388 P Apr 07,2008 08:00 A
1. EnityNarmo Secretary of State
FI HOSPITALITY, INC.
Prircipal Place of Business Mailing Address
5558 OSPREY ISLE LANE 5558 OSPREY ISLE LANE
T T H"Hll’ mll”l |m' "m"m ||m “m |H|| H‘lll“mml”“’ u ‘m
2, Prinzipal Place of Businass - No P Q. Box # 3. Mailing Adgrose
Svite, ApL. #. etc. Butte, Apt 4, eic. 1st MOORE CR2E034 (10/07)
City & Statz City & State 4, FEi Number Appried For
22-3929413 Not Anphcable
2P Counry Ze Country 5. Certificate of Status Desired (| gg.;fq&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marie

HUANG, LOUIS

5558 OSPREY ISLE LANE Street Address (P.O. Box Mumber is Nat Accepiabie)

ORLANDO FL 32819

City FL. Ziyy Code

8. The above named entity submits this statement for tha purpose of changing s registered office or regisiered agent, or £oth, in the Siate of Flonda. | am familiar with, and accept
the obhgalions of registered agent,

SIGNATURE

Sanere, typed of preed 0@ 3l rey Aieed anertanid 116 | aipicatie. INGTE Fegnimac Agert s gnolare fequiad wher -aiteialnhgh DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. [ Added to Fees

QOFFICERS AND DIRECTORb 1. ARDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
} Detete TITLE Cd Change [ Addition

HUANG, LOUIS S . NAME
STREES ADDRESS | 5558 OSPREY ISLE LANE STREET ADDRESS UOODON S HET
cTY-5T-2°  |ORLANDO FL 32819 CINY-51 2P A1 TA08-30084-011 150,00
TITLE DvPS I oeee TILE Clchange [ Adasition
NAME HUANG, JESSICA C HAME
STREET ADDRESS [5558 OSPREY ISLE LANE STREET ADGRESS
CITY-51-21P ORLANDO FL 32819 CITY-S1-2IP
TITLE 1 Devete TLE {3 Charge  [] Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THE 3 beete T [] Cuange [ Addition
NAME HAME
STREET ADDRESS STALET ALDRESS
CITY-Si-2p GITY-5T-2IP
TiILE U1 Delete Tmng O Change [ Acdition
HAME NAME
SIREET ADDRESS STRELT ADURESS
GITY-ST-21p CITY-Si- 2P
TME {73 Deigle e, O Ghange [T Addition
NANE HEME
SIHEET ALDRESS STREET ADORESS
CITY-5Y- 210 CITY ST 2B

12. | hereby cerify that the information suoglied with mis filing doss not qualify for the exemptions cortained in Section 119, Florida Statutes | further cartity that e inkarmation
indrcated on this report or supplementaliencrt is rue and accurale and that my signature shall have (he samz legal ettect as f made under oath. that | am an atticer or director
of the corporaiion ar tne receiver of ty empowered 1o exgcuts this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 1 or Biock 11

if changed, or on an attachment ddress, with ait othgr ke empoweretd.
SIGNATURE: Xod‘fs Z/ ant 3/‘”/08 Yo7-35¢ 968
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omfe" QR DIRECTOR Dy Fasn g




