2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000054956

1. Entity Name

SO & LAI, INC,

Principal Place of Business

8607 PALM PARKWAY

Mailing Address
539 N. MILLS AVE.

ORLANDO, FL 32803

us

ORLANDO, FL 32819

FILED
May 01, 2008 08:00 AN
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6. Name and Address of Current Registered Agent

HUANG, YING-L.O
8607 PALM PARKWAY
ORLANDO, FL 32836

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. lypad or prnted neme of registered agent and Dile f apghcatla

{NOTE. Ragisterad Agent signature required when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be

Added to Fees _ |
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10.

OFFICERS AND DIRECTORS

[

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

HUANG, YING-LO
8607 PALM PARKWAY
ORLANDO, FL. 32838

TILE

NAME

STREET ADDRESS
CITY-81-2P

Ay

CHENG, YIH-SHENG

5365 SHINGLE CREEK DR
ORLANDO, FL 28219

TLE
HAME .
STREET ADDRESS

CY-S1-2p
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NAME

SIREET ADDRESS
Ciry-S1-21P
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STREET ADDRESS
Ciry-51-2p
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SIREET ADDRESS
CITy-51.ZiP
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12. | hareby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Flerda Statutes, | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or diractor
of ihe carporation or the racaiver or ruslee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant wilh al . with all

SIGNATURE: X

SIGHATURE AND m{?oﬂ' pmmnﬁu& OF 8IOKING OFFICER CR DIRECTOR

Daytms Phone #




