FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
D S01166 Secretary of State
OCUMENT # 01-29-2007 90085 031 ***150.00

1. Entity Name
U.S. ASIA REALTY COMPANY

Principal Place of Business Mailing Address
13 SERPENTINE CT. PO BOX 1290
SILVER SPRING, MD 20804 BURTONSVILLE, MD 20866
B ST TR
19506 GLENHAVEN DR,
Sule. Apt. #. etc Suite. Apt 4. elc 01102007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
SIVER SITRIN(G , MD 59-3037567 Not Applicable
Z'ig 10 Country Sk Zip Country 5. Certilicate of Status Desired | ?i';i::?:;li""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND Streetl Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prntec name of reqisterea agent and ttle it spplicable (NOTE Rogistered AGent signature regaioid when rainglatieg) QATE
FILE NOWIll FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O oelete TLE [J Change  [J Addition
NAME LAWLESS, RICHARD NAME
STREET ADDRESS | PO BOX 1290 STREET ADDRESS
CiTy-S1-21p BURTONSVILLE, MD 20866 CITY-S1-21P
TILE S/D = Delete TILE O change [ Addition
NAME LITTLEFAIR, JOANNE NAME
STREET ADDRESS | PO BOX 1290 STREET ADDRESS
EITY-ST-2IP BURTONSVILLE, MD 20866 CITY-ST- 2P
TILE P [ Delete TILE [ Change (] Addition
MAME SHAHEEN, THERESE NAME
STREET ADORESS | PO BOX 1290 STREET ADDRESS
CiTY-S1-2P BURTONSVILLE, MD 20866 CiTY-SI-2IP
TILE O pelete TIE [O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete 1me [ change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-2IP

12. 1 hereby certity that the informaiion supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy (hat the information
indicated on this report or supplemental report 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 receiver %c empowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an alachment with g dress.)h att other like empowered.
SIGNATURE: # TOANNE [y TTLEFAR //Zé/w' Z02 P A/735
/ Dfe

sxcmny’s AND rvﬁﬁ‘m\?fn‘rsn NAME OF SIGNING OFFICER QR DIRECTOR Davume Prone ¥




