2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 31, 2008 8:00 am

DOCUMENT # P25513 Secretary of State
1. Enlity Narme 01-31-2008 90016 049 ***158.75
CATHAY HOLDINGS, INC.
Principal Place of Business Mailing Address wuv -
1551 VIA TUSCANY 1551 VIA TUSCANY
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnplied For
65-0094647 N Not Applicable
Zip Country Zp Country §. Certiicate of Status Desired ?i'gesqa:’:jiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanie -
HILMER, WAYNE J T m. JenkiQs
1551 VIA TUSCANY Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL. 32789

iISS1 JIATTOSCANY

L MU INTER. PARIC FL | “B27¢9

8. The above named entity submits this statement 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 pd agent

1fz4fof

SIGNATURE

Signature, |y?‘d}( printed namﬁﬂuq»stumd agoat and titla it applicabis, (NOTE. Registerod Agent signature 1oguired whon reinatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [JChange [ Addition
NAME HILMER, WAYNE J. NAME
STREET ADDAESS | 1551 VIA TUSCANY STREET ADDHESS
CHY-ST-21P WINTER PARK, FL. 32789 CITY-SF-2IF
THLE VP O Delete TITE [ Chenge [ Addition
MAME BRYAN, SUSAN G. NAME
STAEET ADOAESS | 31 OCEAN REEF DR SUITE A101 STAEET ADDRESS
CiTy-57-2P KEY LARGO, FL 33037 CITY-ST-2IP
TITLE 8T O Delete TITLE [D Change [ Aodition
NAME JENKINS, JiLL M NAME
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE [J Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IF CITY-5T-2IP
TITLE [J Delete TILE [CJ Ghange (] Addition
NAME NAME
STAEET ADDAESS STREET ADCRESS
CITY-ST-2P /—) CIry-§1-°

12, | hereby certify that the infopfiation sy,
indicated on this repoart orSuppleme
af the corporation or the feceiver or
changed, or on an attaghment wil|

lied with this filing does not qualify for tha exermnplions conlained in Chapter 119, Florida Statutes. | further certily that the information

{ report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
tee empowered to execute this report as required Dy Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 it
Il other like empowered.

3

PrESILENT™ 24§ BS-299-9U4

;KANATLIRE fn ysn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare? Dayims Phone #

SIGNATURE:

L4



