2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P96000054956 ecretary of State
1, Ently Nam

SO &yLAl,e INC.

Principal Place of Business Mailing Address

8607 PALM PARKWAY 539 N. MILLS AVE.

ORLANDO, FL 32819 ORLANDO, FL 32803 LS

OO O

04212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo N Ao For

59-3382745 Mol Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

B507 PALM PARKWAY DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigomtur, typad ar pontad nema of gEieed agent 8ad Lie § appicebis. {NOVE: Regrsisinn AGSnt sGMAIre 1equisd when sensiaung) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Elnancmg $5.00 May Be
After May 1, 2007 Foe will ho $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TIME PD
NAME HUANG, YING-LO

SIREET ADDRESS | B607 PALM PARKWAY
CITy-51-2IP QORLANDO, FL 32836

Tine Vv

NAME CHENG, YIH-SHENG e

sTheET ADDRESS | 5365 SHINGLE CREEK DR EQUDUQU,' e -
CTv-ST-ZP | ORLANDO, FL 28219 D5/24/07-30020~015 150,00
TMLE

NAME

by DO NOT WRITE

we IN THIS SPACE

STREET ADDAESS
CITY-5T-2IP

TIE

NAME

STREET ADDRFSS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-721P

12. | hereby cemfgmar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaton
indicated on 1his report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directar
of the cerporation or the recever or trustea empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrgsswi ther lik Dowel

SIGNATURE: ;X /% A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR [ 7owe Dayume Phare ¢




