2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000054956

1. Entity Name
SO & LAl INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90301 022 ***150.00

Principal Place of Business

8607 PALM PARKWAY

Mailing Address
539 N. MILLS AVE.

ORLANDO, FL 32819 ORLANDO, FL 32803 US
Suite, Apt. #, efc, Suite, Apt. #, etc. 04432005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3382745 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired 0 $8'75 Addilional

Fae Raguired

6.-Name and Addrees of Current Regiaterad Agant:-

7._Name and Address of New Reglsterod Agent

FANG, CHENG CHU
8407 PALM PARKWAY
ORLANDO, FI. 32836

"™ YING-Lo (HUANgG

Streat Address (P.O. Box Number is Not Acceptable)

F607 PALM PorkwaY

Y ORLAND o

FL [5ps¢

8. The above named entity submits this
the obligations of reglsTrsd agepl!

ant for the purpese of ¢

/J//f/

ging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl -

‘“f%q&lﬂ,

SIGNATURE x I W .
na:ur- o pfingd narme of m:%sd xlﬂl and title |!aﬁh f (NOTE: Registared AQent ignatura rj whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

10. OFFICERS AND DIRECTORS 11.
TIMLE V . gDeletg TIMLE rp 1 Changs ykddition
RAME 80, YEE-KWONG NAME Y'NG - L‘O H“Mé
STREET ADDRESS | 327 STERLING ROSE COURT STREET ADDRESS RLOT PALII LAR E W
CITY-ST-2IP APQOPKA, FL 32704 CITY-ST- 2P CRULANDD, L. 23 23
Mme ST ﬂmm TILE . (1 Change [ Addition
NAME WANG, PAUL NAME
STREET ADDRESS | 5105 WARRIER LANE STREET ADDRESS
CiTy-57-2IF KISSIMMEE, FL 34747 CITY-ST- 2P
TITLE . [J.Delee _TME.. P Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZIP CIFY-ST-27P
TLE [ Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-ZP
e (] etes TME O change [ Actition
NAME NAME
" STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

yith an addrgserith

all other like empowerad,

SIGNATURE:

%Z‘/ 2y

Daytime Prona §




