2006 UNIFORM BUSINESS REPORT (UBR) FILED

OOSUNENT # 95000060209 *Secretary of State

NEIHU INVESTMENTS, INC. 01-30-2006 90050 028 ***150.00
Frincipal Place of Business Mailing Address
5901 SUN BLVB
SUITE 202~
ST PFFERSBURG FL 33715
us
5 Debill CT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State . 4. FEI Number Applied For
Verno 1 "’"I l[ﬁ, l L' 59-3329127 Mot Applicable
Zip Country Zipéoo 6 / zcjmtiys A 5. Certificale of Status Desired O ?g';glﬁi‘ﬂﬁona!
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BEHGER, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
530% SUN BLVD
#202
ST PETERSBURG FL 33715 o = 2o

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed nams of registered agent and dile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. L o ] o
9. ihisfﬁorporallgn is e\lglb:;e t]o satlsfydlts Intangible FILE NOW.!.bFEE IS $156.00 10. Election Gampaign Financing $5.00 May Bo
axtling rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (] Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Dalste TITE [ change [ Addition
NAME LING, CHUNG M NAME
STREETADDRESS | 5801 SUN BLVD. #202 STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL CITY-$T-2IP -
TITLE A3 Delete TITLE I Z/Change [ Addition
NAME -8 NAME .o L
STREET ADDRESS S STREET ADDRESS gjué j { C{f;.c' ¢
CITY-ST-ZP i Ce CITY-§7-71P ebil g 7L
. . . B B MSi:IqE 1 'F ﬂi
TIne Ol petete © = fime i [ change.  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TALE [ celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LAerd el G Tan. 20,2606  (94/)505 (024

SIGNATURE ANWPED OR PRINTED NAME OF stqmm OFFICER OR DIRECTOR Date Daytime Phone #

g .

CR2E034 (9/99)



