FILED

Mar 31, 2008 8:00 am
2008 FOR FROFIT CORPORATION * Secretary of State

(03-31-2008 90005 041 ***150.00
DOCUMENT # P07000042161
1. Entity Name
RUYA DOLLAR, INC.
Principal Place ol Business Mailing Address R
4317 S ORLANDO DR 917 SENECA FALLS DR P .
SANFORD, FL 32773 IS ORLANDQ, FL 32828 US
P S P SR R AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-~AT1T73522 Not Applicabla
Zip . Country Zip Country 5. Certificate of Status Desirad [H] Eeaa‘z:nthﬁggjimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHENG, PEI ERH
917 SENECA FALLS DR Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32828
City FL | Zip Code

8. Tha above namad entily submils this slalement for the purpose of changing its registered office or registered agent, or both, in \ha Stata of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signawre. iyped 61 nrinted name of registered agent and nia if apoecabie. (NQTE: Ragrslered Agent signaiure raquired when reingtating) DATE
FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P O Delele TMLE [ Change [ Adcilion
NAME CHENG, PEI ERH NAME
SIREET ADDRESS | 917 SENECA FALLS DR STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32828 CITY-5T- 2P
TITLE VP O Dekele MLE [ Change ] Addition
NAME LIOU, KUO LIN NAME
STREET ADDRESS | 917 SENECA FALLS DR STREET ADDRESS
CITY-ST-2IP ORLANDO, Fl. 32828 CITY-ST-21P
me -] -—- - O3 Delete TTLE - - - -+ [}-Change—— (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIiY-ST-2P
TMLE " O oelete wILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE 1 Delete TITLE [J Change  £_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informatcn supplied with this filing does not qualily fcr the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WS. with aww\irinpowered.
by t
SIGNATURE: (% )

“—~E\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Oate Daytrma Phone ¥




