2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DPCNUMENT # P98000038306 Feb 01, 2008 08:00 AN
1. Erlily Narne S
ecretary of State
FUGU TEI INC.
Principal Place nf Business Maring Aclaress
6220 SE FEDERAL HWY. 6220 SE FEDERAL HWY.
e T ”ll“ll' ”I ‘I’ll m” |lm |||”||m ||‘|| Hm ml' "I“ ||H| Il”ll‘ H ‘ll’
2. Principal Place of Busness - No PO Box # 3. Mailing aderss
Suite, Apt # etq. Suide. Apt #, eiC 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
59-3507144 Net Arheable
sun z : iti
2 Couniry P Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gngb-gEAFY&)UEHAL HWY. Streat Addrecs (P.C. Box Number is Not Acceptatle)

STUART FL 34897

City FL Zip Code

8. The above named ertty submits this statement for the purpose of changing its registered office or registered agent, or £otl, in the State of Flionda. | am farmilar with. and accept
the coligations of regisiered agent.

SIGNATURE

Sgnat e, Pt oF Pyl AT O U ttad ejenl anif g § el cane RS ReZisunges AZGr | £t e wher “anubn g DATE

9. Flecton Camoaign Financig $5.00 may Be
Trusi Fund Conribetion, ] Added to Fees

11. ADDITIONS CHANGES TG QOFFICERS AND DIRECTORS IN 11
TIHE 3 pesete TITLE O Change  [J Aadilion
NAME TSE, TIMYAU NAME
STREET ADDRESS | 6220 SE FEDERAL HWY. STREET ADDRESS
oIty ST1-21? STUART FL 34897 CITY-ST-7iP
e O seele TME £ O Crange [ Addion
N o -004 1580, 100
SIREFT ADDRESS STREET ADGHESS
oIy -51-218 CITY- 5718
s [ peete TILE 3 Change  [J Addition
NAME HAME
STREET ADGRESS STREET RODRESS
oIy 5T 2P GHTY-51-71P
TTLE . O pegte TILE I Change [ Aodition
HAME NAME
STREET ADGRESS STRLET ADDRESS
oy -S1- 21 BIy-5T- 2P
T [ Deste TG O crange £ Aadilion
HAME NAML
SIRCET ADURLSS STHEET ADDRESS
CITY- 51 71 CArY-81- 2P
TTLE 3 Dessle TILE [J Crange ] Addiban
MAME KAME
STREET ADDRESS STREET ADDRESS
CIIy-ST- 21 CTY-ST- 2P

12. 1 hareby certify that the information supplied wath this fikng does net qualfy for the exemetions contained in Section 119, Flerida Statutes. | furtner ceriity that the information
indicated on this report or supplerental repson is true and accurate anc thal my signaiure shall have the same legal eftect as il made under ozalh; that | am an cfficer or director
of tha corperation or the receiver of trustee empowsargd 10 executa this report as requirad by Chapier 607. Flerida Statutes; and thart my name appears in Block 13 or Block 11
i1 changed, or on an attachment with an address, with &l other ke empowered,

SIGNATURE ] ~_~, YMZ{('TJM Yau TS BRx=hext l/’—su/c}% <12~ 4L6-7182 |

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Natne Fhose




