2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P939000017558

1. Entity Name
818, INC.

Principal Place of Business

505 BRENT LANE
PENSACOLA, FL 32503

Mailing Address

505 BRENT LANE
PENSACOLA, FL 32503

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90158 015 ***150.00

NN

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202005 Chg-P CR2ZEO034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3581936 Nat Applicable
Zip Country Zip Country B. Cerlificate of Status Desired 1 $8.75 Addilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUA, TZY-YN
1070 PALISADES ROAD
PENSACOLA, FL 32505

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

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

P

SIGNATURE ~
Signature, typed or printed name of registered agent and titte d appicable. (NOTE: Regn Agert required wh a DATE
FILE NOW!! EEE IS $150.00 9. glection Campaign FFnancing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Delete TITLE [ Change [ Addition
NAME HUA, TZY-YN NAME

STAEET ADORESS | 1070 PALISADE RD. STREFT ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST. 4P

TITLE VP {1 Delete TILE [Jchange [ Addition
NAME HUA, MINH NAME

STREET ADDRESS | 505 BRENT LANE STREET ADDRESS

LTY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P

TILE T Delere TiE [ Change  [J Additian
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CrY-ST-2P CITY-ST-ZP

MLE ] pelete TITLE [OQchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-§T-2P CIY-S7-2P

TTLE 3 pelete THILE [JChange  {Z] Adcitian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P ~ CITY-ST-2P

TITLE , ] Delete TMLE [ crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY. ST-ZP

12. | hereby ceitily that the information suppliea with this fiing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleme is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Tustee empowered to execute this report as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ather like empowered.

\ O
AMAAI I B 4”L;PO§’ UN-IL 2

SIGNATURE ArDl'YPED OR PRINTED NAME OF SIGNING DFFICER OR RRECTOR Date Deytims Phona #

SIGNATURE:




