FILED

Mar 07, 2007 8:00 am
2007 FOR PROTIT CORFPORATION Secretary of State

DOCUMENT # P95000060209 03-07-2007 90006 041 ***150.00
1. Entity Name
NEIHU INVESTMENTS, INC.
¥
Principal Place of Business Mailing Address 4 ﬂ 0 3 U q B q
S90T-SUNBLVYD- 5 DEBILE CT
SHHE-262— VERNON HILLS, IL 60061  US
ST-REFERSBURGH-33715_US
57/ wood etk W
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap uite, Apt. #, et 03052007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Uath  otA B 59-3329127 Not Applicanie
Zi Count Zi Count .
-Sp"s 950 MRV P ouniry 5. Certificate of Status Desied [ gg-;gm&ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_—
BEROER-HRIAM STRAUL OLST , 4 Lywet  ¢PA
o 5904 SUMN-BEVE- Street Address (P,0. Box Number is Not Acceptable) —_
 pap— 1o W) MARY g AV
{| 9TPETERSBURG, FL 33715 L usrmcps  GorNA
J . City FL I Zip Coce : ? rt
'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 obligati i d agent.
. M — T
\ : /57
"SIGNATURE f ( . OLS ¢ ~J BIAvEY
e Signature, typed or wnlqd r)a“r.l regisierad agent and tile f appicable. (NOTE: Ragistarad Agent sigrature required when reinsiating) DATE
LIS }
o : 9. Election Campaign Financing $5.00 May 5
FILE NOW!! FEE IS $150.00 N z . ay Se
After Mayyt, 2007 Fee wi?l be $550.00 Trust Fund Contribytion. [0  Addedto Fees
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TiE O Change  {J Addition
NAME LING, CHUNG M NAME
STREET ADDAESS | 571 WOODSTORK LN STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33982 CITY-ST-2IP
TLE D [ Delete TIME [ Change  [3 Agdition
MAME WU, JEANINE C NAME
STREET ADDRESS | § DEBILL CT STREET ADDRESS
CITY-5T- 77 VERNON HILL, iL CImY-ST-2P
TITLE 3 Delete TILE [J Change (] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T-21P CITY-87-2IP
TME [ Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Y- $1-2P CITY-ST-2P
TME {7 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-TP CITY-ST-2P
TmE 3 delete TIME [Gichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sT-2P CiTy-51-2P
12. | heraby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t
changed. or or: an attachment with an address, with all other like empowered.
A
: - 4 -
SIGNATURE: 4@ e, gl 3/ /o7 74( 63P-0y¥y
SIGNATURE AND TYPED OR mrf'sn NAME OF SIGNING OFFICER DR nmecm;rr‘ D& Dayume Phone ¢

~N



