FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000050753 Secretary of State
1. Entlty Name 03-13-2008 90042 047 ***150.00
LIANHUA TRADING COQ., INC.
Principal Place of Business Mailing Address yu -
1495 SW 158 AVE 18999 BISCAYNE BLVD w
PEMBROKE PINES, FL 33027 US STE 205 ot
AVENTURA, FL 33180 US o e
B — WA SRR ALER ARt
Suite, Apt. #, elc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
'20 il gqj ‘#5 77 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg;fq “:dm‘fj“b“ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
ZHOU, WEI LI X
1495 SW 158 AVE Street Address (P.O. Box Number Is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL I Zip Code

8, The above named entlty submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
... Signatura, typad ar printed nama of regintassd agant And e f appicable, {NOTE: Registared Agent sigratua raqured when rensianig) DATE
_FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTE P 0 ] D Delete TITLE D Change D Addilon
NAME HA, LAl HIU ) NAME
STREET ADDRESS | 1495 SW 158 AVE STREET ADDRESS
Ciry-87-2IP PEMBROCKE PINES, FL. 33027 CITY-ST-2IP
TIE S [ Delete TILE [Jchange ] Addition
NAME ZHOU, WEI LI NAME
STREETADORESS | 1485 SW 158 AVE STREET ACCRESS
CITY-ST-7P PEMBROKE PINES, FL 33027 CIry-s1-2P
TMLE {1 Detete e . [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-s1-7P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-29 ITY-ST-2P
TITLE 7 Dalets MLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ ITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 lagal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. @
1Y \ '
SIGNATURE: @ Wen L2 MM O03/tofc f
Dala

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phono #




