2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr11,2008 8:00 am

DOCUMENT # P07000120933 ecretary of State
FAR EASTERN INVESMENTS, INC. 04-11-2008 90045 043 **150.00
Principal Place of Business Mailing Address
921 GOLF ISLAND DRIVE P.0. BOX 3524
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 IS
_ | _ il TR | It
2. Principal Flace of Business - No P.O. Box # 3. Malling Address j : { \ li | {
Sutte, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
ae— | 3% 3 5 &Cl Not Applicable
Zip Country Zip Country 8, Certiicate of Status Desired [ ggﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU, SAM
921 GOLF ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable}
APOLLO BEACH, FL ;3572
City FL Zip Code

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

SIGNATURE
Signeture, typed or printed neme of registered agent and ttie I applicable. {NOTE: Registawed Agant signatune required whan roiratating) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Frust Fung Contribution. O  AxtedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TMFLE O Change  [I Addition
NAME W), SAM NAME
STREET ADDRESS | 921 GOLF ISLAND DRIVE STREEY ADDRESS
CITY-5T-2P APOLLO BEACH, FL. 33572 CiTy-§7-2P
WILE (] Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-S1-21P cny-Si-aP
TITLE 7 petete TMLE [change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cimy-S1-2P
THLE O detere HILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-0P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TIME [ cChange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S1-2P

12. | hereby csﬂi:zl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

P /klﬁ/



