2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V18223

1. Entity Namg
FORMOSA INTERNATICNAL, INC.

Secretary of State

Mailing Address

385 W. FAIRBANKS AVE.
SUITE 100
WINTER PARK, FL 32789

Principal Place of Businass

385 W. FAIRBANKS AVE.
SUITE 100

WINTER PARK, FL 32789 [IN)

us

LMk BRI

04092008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
59-3109968 Nol Applicabie

5, Certificate of Status Desired O $8.75 Aqitiona)

Fee Raqulred

6. Namuo and Address of Currant Registerad Agent

SHICW JU CHEN, LIN
504 WINDING CREEK PL
LONGWOOGD, FL 32779

DO NOT: WRITE
x IN THIS. SPACE

. ‘ B

8. The above named entity submits this statement for the purpose of changing it registered office or regisiared agent, or botn, in the State of Floriaa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed or pimled name ol regisiered agent and title i applicable

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9. Election Ca}nﬁaign quéncing

{NOTE: Ragistered Agent Signature required when rensiating) DATE
5.00 tay U0000032 7435
fdded oress | 05/20/08-20106

10. OFFICERS AND DIRECTORS ]

0

LIN, SHIOW-JU CHEN
504 WINDING CREEK PL
LONGWOOD, FL 32779

TIFLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
City-S7- 2P

IME

NAME

STREET ADDRESS
Liry-81-21p

TITLE

NAME

STREET ADDAESS
CITY.ST-71P

[EFFTIRN
A

DO NOT WRITE
IN TH|S SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE =

c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatiaon
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered G exetute this repart as required Dy Chapter 607. Florica Statutes; and that my narme appears in Block 10 or Block 11 if

% ‘ HW2shs  32/-262-F02
BIGNATURE AND TYFED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

Apr 28,2008 08:00 AV




