~2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P07000120933 EILED
FAR EASTERN INVESMENTS, INC.  * © - SECRETARY OF ST Bns
FAR EA , . SIVISION oF CORPOR
12: 32
Principal Place of Business Mailing Address 08 Hh‘f ‘ 2 PH
921 GOLF ISLAND DRIVE P.0. BOX 3524
APOLLO BEACH, FL 33572 APCLLO BEACH, FL 33572 S
i";i‘."?'f ?‘1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il |£i ] '| ;l{ N
Suite, Apt. #, etc. Sulte, Apt. #, eic. 05062008 ChgP CR2EC34 (12/06)
City & State I City & State 4. FEI Number Applied For
26-1388529 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desired [ gg;gmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WU, SAM Marcys Wa
821 GOLF ISLAND DRIVE Stregt Address (P.O. Box Number is Not Acceptable}
APOLLO BEACH, FL 33572 | 821 Gol £ LS land .
City Apolls Reach FL Zipcﬁsql
8. The above named entity submits this etatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg%
SIGNATURE X & 5/7{100%
Signetre®ypec of printad neme of registered spant and e I spplicably. {NOTE: Regisianed Agant signatirne required when reinetating) GATE
8. Election Campaign Financing "
Amended AR Is $81.25 Trust Fund Oonwibtrﬁ::n. ' 0 m%‘&“
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P hetets TE ] Ocange  [Addition
NAME WU, SAM NAME W, marcuds
STREET ADDRESS | 921 GOLF ISLAND DRIVE smeETAoREss | 411 Goif Tslownd Dr.
onv-si-2p | APOLLO BEACH, FL 33572 orv-st-22 | Apotls Beach  FL 33571
™me D) petets e i O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
m O et e L0001 Y 20 7 S e e [ Addion
HAME NAME 06/03/05--01023~-014  #»51.25
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S71-2P
TLE [ Delee TITLE [} Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CcayY-s1-2IP CNY-ST-2P
TME O Delete TME CJChange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P Giiv-5T-2P
TITLE £ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$1-29

12. | hereby c that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signahure shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if
changed, or on an attechment with an addresa, with all other like empowered.

cinmaT me.% G173 i1°0g 6\\6{.@



