2607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # P05000164955 ecretary of State
88 WANG. ING 04-25-2007 90169 019 ***150.00
Principal Place of Business Mailing Address
9632 SW 77TH AVE,, 11764 W SAMPLE RD STE 101 quuouvvoc
MIAMI, FL 33156 CORAL SPRINGS, FL 33065
R e DGR AEAIEAD EC A
§uite, ApL. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-3974093 Nat Applicable
Zp Country &lp Country 5. Certificate of Status Desired ] geaegesq l:\i;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZUWANG, LIN
10511 SW 108TH AVE Street Address (P.O. Box Number 13 Not Acceptable)
SUITE F-293
MIAMI, FL 33176
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campa:gn F:nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O Change [ Addition
NAME LIN, ZUWANG NAME
STREET ADDRESS | 10511 SW 108 AVE. #F-293 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITy-ST-2IP
TITLE [ betete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE {0 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2% CITy-S7-2IP
TITLE ] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-ZiP CITY-ST7-2IP

12. | hereby cenify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 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 effact as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE)( 2 IAWR R LIN 423/67 285295~ 0637

TSIGHATURE AND TYPED OR P’NTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




