2008 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT ¢ Jan 24,2008 8:00 am

DOCUMENT # P06000133411
1~ Enty Ao Secretary of State
Principat Place of Business Maifing Address
119 E NINE MILE RD 119 E NINE MILE RD
PENSACOLA, FL 32534 PENSACOLA, FL 32534
B[ DA O O

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

20-5740952 Not Applicable
Zip Gountry Zp Couniry 5. Cerilicate of Status Desired £ f‘i';ilﬁf:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUA, MICHAEL M
1070 PALISADES RD . Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504 oo :
. City o FL Zip Code

8. The above named entity submiis this stargment for the purpose ol changing its regisiered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions ol registered agent. - :

3
-

SIGNATURE -
Sygnature, typed of pranled name ol 1og-sielid agen anc tne 4 apukcadle. {NOTE: Regrsierec Agent ssgnature requed when (ensiahng) DATE
FILE NOW!I FEE IS $1 50.‘0 9. Election Carr\\palgn Emancmg $5.00 mMay Be
After May 1, 2008 Fee will be‘QSS0.0D Trust Fund Contribution. O Added 1o Fees
,'n
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P3T i [ Cetete meE [ Change  [3 Addition
NAME HUA, MICHAEL M i . NAME
STREET ADDRESS | 119 E NINE MILE RD STREET ADDRESS
CiY-ST-2IP PENSACOLA, FL 32534 CRY-S7-2IP
TITLE 7 Cetete s ' % Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-S7-2IP CTY-S7-2IP
TITLE 73 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-S7-2IF
E 7 Detete iLE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREZT ADDRESS
CTY-57-21P CIiY-S7-2IP
TLE 73 Delete TITeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P LITY-ST-71P
TTLE L1 Detele TILE {7 Change [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CRY-ST-2IP ChY-57-21P

12. | hereby certify that the information supplied with thig filing does not quality tor the exempiions conained in Chapler 119, Florida Statutes. | turther cerify that the inlormation
indicated on this repori of supplemental repori is true and accurale and thal my signaiure shall have the same legal elfect as it made under aath; that | am an officer or direclor
of the corporation or the receiver gg lrusiee empowered 10 execuie this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiagffnent with &) adaress, with all other like empowersd,
Al T

SIGNATURE: B By Frome s

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER DR DIREGTOR




