FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000062496 L 04-18-2007 90191 035 ***150.00

1. Entity Name
FU TAI INTERNATIONAL, INCORPORATED

Principal Placa of Business Mailing Address gyv-
10400 STONEPARK DRIVE 10400 STONEPARK DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
R PG IRNT
Suite. Apt, #. atc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 {12/08)
City & State City & S1ate 4, FEI Numbe; Applied For
.b 5 - 4 7qg ‘A? Not Applicabla
Zie Country e Couniry 5. Certificate af Status Desired ] F?i’;g]l‘;g;g"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ZHENG, FU TAI .
10400 STONEPARK DRIVE Street Addrass (P.0. Bex Number is Not Acceptable)
LEESBURG, FL 34788
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registerad agent and ntle if applicabis. {NOTE: Registared Agani signaturs required when reinststng) DATE
FILE NOW!!I FEE IS $150.00 9. Eleciion Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition
HAME ZHENG, FU TA NAME
STREET ADDRESS | 10400 STONEPARK DRIVE STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34788 CITY-ST-2IP
TMLE STD O Oelete TITLE [ Change  {T] Addition
NAME ZHENG, ZHi KAl NAME
STREET ADORESS | 10400 STONEPARK DRIVE STREET ADDRESS
CITY-ST-2(P LEESBURG, FL 34788 CiTY-ST-2IP
TE 1 Delete TITLE 1 Charge [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-2IP
TILE O pelete THE [J thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P
TIE D velets (\(T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cartify thal the information supglisd with this filing does not qualify tor the axamptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 if

changed, oronan a nt with an addrass, with all other like empowered.
SIGNATURE: / >ﬂcb tac 2 Nety 27 (3504555942,

N—~SIGHATURE AND TYPED OR PRINTED NAJE OF BIGNING OFFICER OR DIRECTOR Daytrne Phone ¥




