2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED |
Mar 12, 2007 08:00 AM

DOCUMENT # P93000048946

1. Entity Name
FA FA FA CORPORATION

Secretary of State

Principal Place of Business

4200 CONROY ROAD
STE 247
ORLANDO, FL 32839 US

Mailing Address

4200 CONRCY ROAD
STE 247
ORLANDC, FL 32839

us

DO NOT WRITE IN THIS SPACE

AT OO A

02232007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0421862 Net Applicable

$8.75 Additional

8. Certificate of Status Desired | Fee Requirad :

6. Name and Address of Current Reglstered Agent

HU, TSAI SHUN H
4200 CONROY ROAD
ORLANDO, FL 32839

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar beth. in the State of Florida. | am familiar with, and accept '

the obligations of registered agernt.

SIGNATURE

Signaturs typed or printad nama ol regisisred agent and tile f appicania.

[NOTE: Registered Agent signature requirad when reinstanng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Feo wlill be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |
TIMLE DP
NAME HU, TSAlI SHUN

STREET ADDRESS | 4200 CONRCY ROAD, STE 247

CITY-$T-2IP ORLANDO, FL 32832
TITLE D
HAME WONG, REN CHEN

STREET ADDRESS | 4200 CONROY ROAD, STE 247

GITY-ST-2iP ORLANDQ, FL 32838
e D
NAME WANG, TUNG FU

STRECT ADURESS | 4200 CONRQY ROAD, STE 247 -
CITY-5T-2iP ORLANDO, FL 3283¢

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
iy -5T-2IP

- HOnoooES 2525
W3/2L/07-80017-013 150,00

"DO NOT WRITE
IN THIS SPACE

12. | hereby certity 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 repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corperation or the receiver or trustes empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. Or on an altachment with an address, with all other uke empowered.

5) /o7 Ao2370 50 PO

*
SIGNATURE: J%%CZM
SIGNATURE AND TYFE# OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Dete Daytrme Phone #

L] 7



