2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90066 042 ***150.00

DOCUMENT # P93000030554

1. Entity Name

CATHAY REALTY, INC.

Principal Place of Business

1225 E. COLONIAL DRIVE -
ORLANDO, FL 32803 US

Choenere o

Mailing Address

1225 £. COLONIAL DRIVE
ORLANDO, FL 32803 US

'!jj40099133

O

2. Principal Pice of Business - No P.O. Box # 3. Mailing Address
4ol w). Lolowift DR Shmé
Suite, Apt, #, etc, Suite, Apt. 4, slc.
e 03202007 Chg-P CR2E034 (12/06)
Sinje Lo
City & State City & State 4, FE! Number Applied For
Ehrero . Lo 59-3179395 Not Appicable
Zip Country Zip Country " . 58.75 Additional
‘3}?0 ! | I/{S A, 5. Certificale of Staius Desired O Fee Raquired

5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PANG, WINNIE C

5717 OXFORD MOOR BLVD Streset Address (P.C. Box Number is Not Acceptable)

WINDERMERE, FL 34786

y City FL 1 Zip Coda

8. The above named enlity submits this st
the obligations of registered agent,

ariQe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tegr

Sigrature, lyped or pfied rame ol uag.sner(d)&m and utla it appcable.

SIGNATURE

INOTE: Registersd Agent signature raqussd wnen reinstatng} DATE

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . | PSD 7 Delete TITLE [JChange  [] Additicn
HAME PANG, WINNIE NAME
STREET ADDRESS | 5717 OXFORD MOOR BLVD SIAEET ADORESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-87-21P
IILE ’ VP 7 Delete TITLE [ Change [ Addilion
NAME PANG, PETER H NAME
STREET ADDRESS | 5717 OXFORD MOOR BLVD STREET ADDRESS
CITY-ST-21IP WINDERMERE, FL 34786 CITY-S7-21P
e T 3 pelere TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE 7 Detete TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-2IP
TILE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation of the receiver or trusise empowaered to g¥ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi

. ~ L
SIGNATURE: A et ] 0]

SIGNATURE AND TYPER OR rnmrsn{‘y_ﬁ OF SIGNIIG OFFICER DR DIRECTOR Date 1 Dayme Phone #




