FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000010991 03-05-2008 90020 049 ***150.00

1. Eniity Name

FENG & NGUYEN INVESTMENT CORP.

Principal Place of Business Mailing Address FUuuevwmET

4646 S. KIRKMAN RD. 10623 BOCA POINTE DR e

ORLANDO, FL 32811 ORLANDO, FL 32836 . :

PR s — SRR R
Suite, Api. ¥, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

A0 -2305 28% ol Applicable
Zip _ - Cpunt_ry . “p L | Country 5. Certiﬁcal_e of Status Desired “G_ Ei'gg!l;?:;“j"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
NGUYEN, JUDY T
10623 BOCA POINTE DR Slreet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32836 -

City FL | Zip Code

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

SIGNATURE
Sgnature, yped of pontec nama of tegrsterad agent ana 1ile it apphcabla. INOTE: Regsterod Agent signature requirec whan ranslabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TME P O Detete TWILE O3 Change [ Adgition
MAME NGUYEN, JUDY T NAME
STREET ADDRESS | 10623 BOCA POINTE DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 328386 CITY-ST-2IP
HILE VP O petete TILE [J Change  {7] Addition
NAME FENG, GUOQIANG NAME
STREET ADDRESS | 10623 BOCA POINTE DR STREET ADDRESS
CITY-5T-2IP QRLANDO, FL 32836 CiTY-§T-21P
Tmes <P - [ peiete s . _ [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CIIY-Si-2iP
TITLE O Delete THLE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CiTY-51-21P CIlY-§i-2P
TmLE [ Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE T Delere TLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP

12. | hereby certify that the intormation suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - F=ib F9-0p

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




