2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # 128378 % Secretary of State

1S-AE'f]ll:i’rVL:\:\aénECORPORATON 01-22-2008 90060 004 ***158.75

Principal Place of Business Mailing Address

32760 MOND: LAKE LN PO BOX 7598 &“\)\J V-

FREMONT, CA 94555 US FREMONT, CA 94537 US '

P [ IE PRI IR EIAV GG
{0377 adsen.  CH. 1039 Madsen CE.

Suite, Apt. #, eic. Suite. Apt. £, atc. 01152008 Chg-P CR2E034 (12/06)

City & State ity & State 4. FE} Number Applied For
IP/M sant one 4 Cﬁ pi@ﬁ {Mm ; m B 94-2928688 Mot Applicatic
= ! T i "

zip g¢$’££ Coutry 0{ 54 Zip a (’55-56 Country SA 5. Certificate of Status Desired ?i'z?qgggg'ona'

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAl JAMES T
407 13TH AVE N Street Address {P.C. Box Number is Not Acceplable)
HA
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

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

SIGNATURE
Signatirne, fyped of pantad nare of legistared aguent and title # applicatle. (NOTE: Rogisierad Agant iignalure requited when reingtating) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funct Contributien O Added lo Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE 3 Change  [T] Addition
NAME TSAl, JAMES T. NAME
SIREET ADDRESS 4 37 M“J Son ct. STREET ADDRESS
CITY-57-2F , 5 P.’L"\Swm . CA qq,}—g& CIrY-ST-2P
TITLE VD 7 Detete TTLE [ Change ] Additicr:
NAME TSAI, NANCY LIN HAME

STREET ADDRESS | -32760-MOROEAKETANE | 057 v Iaf{fh ct STREET ADURESS

orv-s1-2p | EREMONT CA-04656 pkd,m‘hﬂh LA UE G or-siav
! .

TITLE D O etete TITLE [JChange  [] Additior
NAME TSAl, CONNIE E NAME
STREET ADDRESS ’ 0 37 IVMJ [ 7% C‘f N STREET ADDRESS

oy si-zP | FREMONT-SA-04555 'p!wn c{-)— ?g; d CITY-SE-2P

TITLE [ pelete TTLE O change [ Addition
HAME NAME

STREET ADBRESS STATET ADDRESS

CITY-ST-2P [

TITLE 3 Delete TiLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GATY-ST- 2 OITY - ST- 2P

TITLE O oetete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CITY-ST-2iP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemplicns contained in Chapler 119, Florida Statutes. | further certify that 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 cath: that | am an officer or director
of the corporation e recaiver or trustee Qwered 10 execute 1his report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atl ali other like ampowered.

SIGNATURE: L.Tsa [— 152008 (?%)4Lz/—//77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS/OFFICER OR DIRECTOR Date Dayiine Phone #




