FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000048946

1. Enlity Name

FA FA FA CORPORATION

Principal Place of Businass  Maifing Address _

4200 CONRQY ROAD 4200 CONRDY ROAD

STE 247 STE 247

ORLANDO, FL 32839 US _ ORLANDG, FL 32839 US

T

02072008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ~ |oom .

N LA L
65-0421862 Not Applicabla
— e ; ; $8.75 Addional
S - o T .1 8. Certificats of $Status Dasired O Fee Roqulred
8. Name and Address of Current Reglstered Agent - - e —

TN SN . _DONOTWRITE
ORLANDO, FL 32839 S | iNTHIS SWPACE T

8. The above namad entity submiits Lhis statemant for the purpose of changing its ragisterad office or reglstered agent, o both, In the State of Florida, | &m familiar wilh, and eccept
the obligarions of registered agent.

SIGNATURE,
Signsiuta, typed o printed name of regislated Bgect #4 tHia  epoficatts. {MOTE Reglstered Agoot sinature required when rirstating) DATE
9. Election Campaign Finanting $5.00 vay Be
FILE N FEE 1S $150.00 A o
After May 1?‘;0"65 Fea wlfl be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1 . : . .
T op _ oo e T
HAME HU, TSAI SHUN

STHEETADDRESS | 4200 CONROY ROAD, STE 247
CATY-5T-21p | ORLANDQ, FL 32839 - s .

s 5 o L LRI e T
KA WONG, REN CHEN D2/27/06-80001-004 153,00
STREET ADDRESS | 4200 CONROY ROAD, STE 247 L -
eny-si-zr | ORLANDO, FL 32839 '

TIFLE D .
NAME WANG, TUNG FU

STREETA0DRESS | 4200 CONROY ROAD, STE 247
CIT:-E;:DITE ORLANDO, FL 32839 - - DO NOT WRITE

[N

e - - I[N THIS SPACE

STREEY AUDPESS 4 i
&Iy -ST-2P ' e . -

TLE -
HAME -
STREET ADDRESS . A
TTY-ST-7F
TME
NAME ‘ ,
CATY-§T-21P .

12. 1 hereby certily Yhat the information supplied with this ﬁl'mé; does not qualify for the examplions comained in Chapter 119, Ficrida Statutas, 1 luniher certily that ihe Informalion
indicaled or this repart of supplamentsl roporl is true and accurate and that my signature shall have tha same Jogal elfect as T mada under cath; that | am an offiset or diractar
of the corporaticn or the reCelver or trusies empowared ta execute this report as retiuired by Chapler 807, Florida Statutes; and that my name appears in Black 10 ar Blogk 11 if
changsd, ar on an sitachmant with an address, with all other ke ampowerted.

SIGNATURE: 2/ 1o fof

& TURE AND ,RJNTED NAME DF SIONING UFFICER OA DIRECTOR. Daytme Phone ¥

1



