2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000062197

1. Entity Name

6233 INTERNATIONAL DRIVE FL INC. Secretary of State

Principal Place of Business Mailing Address
6233 INTERNATIONAL DR. 147-25 NORTHERN BLVD.
ORLANDG, FI. 32819 APT. #3E

FLUSHING, NY 11354

AR ISR

03252008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 A

DO NOT WRITE IN THIS SPACE =y AomTeaFor

20-4815744 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired K Fee Raquired

§. Name and Address of Current Registered Agent »

CHENG, SHOW-LAIN C i At RIEm R '

6233 INTERNATIONAL DRIVE D_O NOT WRlTE o 3

ORLANDO, FL 32819 “IN TH|S SPACE e
A ' B '

i

P

he puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/21(0f

8. The above named ent
the cbligations of regi

SIGNATURE
Signature, typed of pnnted name of registerad agent and vte o nppllufln/ (NCTE. Ragrstered Agent signature requirsd when reinsiating) DATE
FILE NOWIII FEE IS $150.00 94 Election Campaign Einancmg $5.00 may Be i Il’ji;il:}'lt_i[ﬂ:]}fj,'_—'__f}z,‘:{?,‘a‘ ) . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees DB/ DE-R00e9-014 155,78
|
10. OFFICERS AND DIRECTORS, | ] .
TIME CEO S,
NAME CHENG, SHOW-LAIN C ) o S
STREET ADDRESS | 6233 INTERNATIONAL DRIVE C )
CITY-S1-2IP ORLANDO, FL 32819 . . ‘ A e
TITLE ' - o
NAME .
STREET ADDRESS e
CiTy.ST-2P
TITLE . ) . L ,
NAME . . . et :

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE o
NAME . - o . o
STREET ADDRESS . ) LT
CITY-51-2IP ' B

me
NAME L -
STREET ADDRESS ' e
CITY-ST-2P ' : -

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemantal report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver.or- rt as required by Chapter 607, Florida Statutas:; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmen

SIGNATURE: X
ING CFFICER O”IRECTOR Data Davtima Phone #

8IG| TYPED OR PRINTED




