2008 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR} FILED

DOCUMENT # P96000067086 Jan 25, 2008 08:00 A
1. vty Namo Secretary of State
TAIWAN EXPRESS, INC.
Privapal Place of Bugingss daling Adaress
1660 U.5. 1 1860 U.S. 1
T o “"”ll’ “l ‘l“l |HH ||m ||U|||”|"}}I l““ ;IIH ||m ‘l”l |mm “ lll‘
2. Pengipal Place o Businsas - Mo PO Boa# 3. Maling Addross

Suie, AL e, Suile, Apt A, ge, 15t MOORE CR2E034 (10/07)

City & Btz Ciy & Siale 4. FEI Nomber Appiied Fre

59-3398831 Not Apohcable
il Counery 7 Ceantiy e e 88.75 adarional
5. Certlicale of Status Desirsd I Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mamie

TésloLB\J,SC:'"NG Srrant Address (PO Rox Momiber s Not Acceprabls)

VERO BEACH FL 32960

Cily FL Zii> Code

8. The avove named entily subrmits 1his statement for the pursese of charging s registered stfice o registered ageny, or tols, in ihe State of Flonda. | ar famiiar wilh, and accept
the: cuhigeticns of registered agert.

SIGMATURE

SR e o o od g e of G fend vwel and e o plcaseo (RO Begn. 100 Ager i ~u it 7Bt v ho it nages b g [FER G

P FILE NOWIY FEE-IS $150.00
. After May™1, 2008 Fee Will Be 5550.00°
Make Check Payabie to Florida Department of State

8. Election Campaign Finarcng — $5,00 may ge
Trust Ford Conwicutan. ] Added to Fees

10. OFFICERS ANL: DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS 194 11

TIv D O oerete TILE [ ctage ] Agdition
HAE HAI LIN, CHING Nl CTTET S S A

STREFT ADDRESS | 1660 U.S. 1 SIREFT ADEIRESE - ).!:MJ,D{:"-':Elfj:::ii}:' - -

SN2 |VERO BEACH FL 32360 S-St 7 DLA30/05-00027-0200 150, 00

TMLE : [ peete nne [J Crange  [] Aadilien
HAME e

STREFT ATGRESS STREE™ ADORESS

QY- 51717 £ATY- 512

et 7 Deete e [ Crange [ Addition
HaM: o . . T _

STRZET ADCRESS : : STZEET ADORESS

uITf-51-217 GITY-5T- 21

ne O bz e L O Geange O Asdition
NAMC HAMLE

STREL T ADCRESS SIREET ADIRESS

CITY-ST- 212 iy -G§1- 2P

TILE 3 peee T O Ceange [ Acdition
HAwiZ ' : NI,

STREE) AGDRESS STRLET ADEMLSS

V812 Gy 81 2

[TIF [J oe'gle e O Crange [ Acoitian
NEMEL Rkl

SIRECT ABGRLSS STAEET ADIRLSS

ciry st g Cy-SI-Ap

12, ) hereby certily that the informaticn sunplied wilh s filkng does net gualify for the exametons comamead in Section 119, Flerida Staides | furiner gertify that e information
indicatcd on this report or supplemental report is tree and accurate ana thal my signeture shall bava the same legal eftec: as if made under oath; that | am an officer or digelur
ot ihe gorporanen or the raceiver of Iuglpe smpowsred 1o execule Uus report 2g required by Chapier 607. Figrida Stalutes: and that my name appears n Block 15 of Block 11
il chargae, or on an attachment with g addrass, wipral ollwr like empowares.

SIGNATURE: - |- 1%-0%

NATURE ang TYPEQBF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR [ 13 e, 0 oo &




