2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000089072

1. Entity Name
FUJISAN, INC.

Principal Place of Business

8225 SW. 124 STREET
MIAMI, FL 33136

Malling Address

MIAME, FL 33156

8225 SW. 124 STREET

40013209

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90073 018 ***150.00

RO RDIE Ao

02072007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
87-0775150 Not Applicable
Zip Country Zip Country ' $£8.75 Additional
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUNG, SU-LIN

8225 S.W. 124 STREET
MIAML, FL 33156

Street Address {P.Q. Box Number is Not Acceptlable)

City

FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, ang accept

the abligations of registerad agenl.

SIGNATURE
typed or prinied name of registerad agent and titke # applicable. {NOTE; Regiztered Agent signatsg required when renstating} DATE
. i, FILE NOWH! FEE IS $150.00 9, Election Campaign F'inancing $5.00 May Be
Af_ter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D S [J Delete TLE Ochange [ Addition
NAME HUNG, SU-LIN NAME
STREET ADDRESS | 8225 S.W. 124 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CiTY-ST-2IP
TITLE [ pesete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-70 CITY-ST-21p
TILE ] Getele TLE Ol change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SF-2IP CITY-ST-IIP
TME O] Detete TLE [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITy-§T-21P
TMLE O Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-Z1P
TME J pelete TMLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12 | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the Intormation

indicated on this report or supplemental repont is true and acgurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corpafation or the receiver or trustee empowered to exicute this report as required by Chapter 607, Florida Statutes; and that ary name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addﬁwim

oyper ke empowered.

SIGNATURE:

JGNING Wlﬁﬂ GIRECTOR

5 >/07,67
on Dovumgirons 8

et

m%
A




