FILED
2008 FOR FROFIT CORFORATION _ .& Mar 26,2008 08:00 AN

DOCUMENT # P03000017386 Secretary of State

1. Entity Name

ACCUSERVIGE OF ORLANDOQ, INC.

Principal Place of Business Mailing Address
125 RANGELINE WOODS COVE 125 RANGELINE WOODS COVE
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US

= AR A

o ’ S , T e B 03232008  No Chg-P CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE rRCET— AspTedFa
59-3766631 Not Applicable

i . $8.75 Additional
b ., | 5 Certiticate of Status Desired | Foe Raquired

"

"o -

6. Name and Address of Currant Registerad Agent

155 RANGELINE WOODS COVE - ' DO NOT WRITE
LONGWOOD, FL 32750 ~-" - IN THIS SPACE

Lo

8. The abgva named entity submits this staternent for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations pf ragistered agent. .
o e A" Numin] Zhang 324 [ 2ocf

Signatute, lyped or pinied nama of regustared agent &nd e f appicable. (NOTE: Registered Agent sgnalure requirealwhan reinsiating) DATE
9. Elaction Campaign Financin ]
Ao IEENOWHL CEE 18 845000 | & C s Conton, " 1 S v o onuE7I0?
4/03708-201028-018 150,08
10. OFFICERS AND DIRECTORS [ e
TINE D.P )
NAME ZHANG, YASHAN

STREETADDRESS | 125 RANGELINE WOOQDS COVE .
QITY-ST- 7P LONGWOOD, FL 32750 - T

TITLE cVvP | o ) - W et - i
NAME ZHANG, YUMING C " g , SRR L ’
STREET ADDRESS | 125 RANGELINE WCODS COVE e 0 . )
CITY-ST-219 LONGWOOD, FLL 32750

i

JILE T.5 . B
NAME ZHANG, YUMING P :

TADDRESS | 125 RANGELINE WOQDS COVE I _ S . ‘
2,1::_557.1.,, LONGWOOD, FI. 32750 . DO NOT WRITE .

NAME
STREET ADDRESS PRI ®
CITY-§1-21P ' e . T

~ IN'THIS SPACE

TINE

HAME

STREET ADDRESS
ciry-51-21P

T o
STREET ADDRESS ) . _
CITY-51-2P : C . e . ,

12. | herahy cadily that the information suppliad with this filing does not quatiy for the exemptions contained in Chapter 119, Flovida Siatutes. | funther cerufy that the information
indicatad on tzis report or supplemental report is iue and accurale and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporalion o the recevlr or trystes empgdwered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghmentipith an ayd all other like empawerad,

SIGNATURE: Yoashan Zhow9 3 IW { 10§ o )-2653026

SIGNATURE AND TYPED OR PRINTEDAARRE OF SIGNING OFFICER OR DIRECTOR S Date Daylime Prons &




