FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000060209 04-30-2008 90173 046 ***150.00
1. Entity Name
NEIHU INVESTMENTS, INC.
Principal Placa of Business Mailing Address T
571 WOODSTORK LN. 5 DEBILL CT
PUNTA GORDA, FL 33850  US VERNON HILLS, iL 60061  US
e ICMEEEERMAR LA N e
Suite, Apt. #, elc. Suite, Apt. #, ete. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiiad For
_ 59-3329127 Not Applicable
Zn Country zn Couniry 5. Certificate of Status Desired O ?eae-gesql.:?:clluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRANG, OLSEN, & LYNCH CPA
103 W. MARION AVE. Street Address (P.C. Box Numbar is Nol Accaplable)

PUNTA GORDA, FL 33950

City FL ‘ Zip Code

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 obligations of registered agent.

SIGNATURE L
Signatwa. typad or pristed name of regisianed agent and ulle it apphgeble {MOTE: Regnistared Agant signaiura raqured whnn renstaling) DOATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIBECTORS IN 11
TmE P O pelets TITLE [ change  [J Addition
NAME LING, CHUNG M MAME
SIREET ADDRESS | 571 WOODSTORK LN STREET ADDRESS
CIY-51-2 PUNTA GORDA, FL 33982 CivY-51- 21
e D (] Detete TLE [ Change [ Aodition
NEME WU, JEANINE C NAME
STRECT ADDRESS | 5 DEBILL CT STREET ADDRESS
orv-st-zk | VERNON HILL, IL CITY-§7-2P
THLE [T Delete e {3 Change [ Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciry-Si-2p
THLE 1 Delete me [ Change [T Addition
AR, NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CY-5I-2IF
e -] Delete e (J change [ Adgilion
NAME NAME
STACET ADDRESS STRELT ADORESS
CHTY-S1- 2P CITY-ST-20P
TE O Detete TiRE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-51-21P CHTY-S1-2IP

12, | heraby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicatad on this repart or supplemental repor! is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or irusles smpowered to execute this repor! as raquired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, ar en an attachment with an address, with all other tke empowered.

SIGNATURE: Loy ppo ' 2/ 25 oy

SIGNATURE AND TYPED ?l PRINTED NAME OF BIGNING UFFIC%‘OR DIRECTOR Daie Daytime Phona #

L



