FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000073287 01-26-2005 90027 011 ***150.00

1. Entity Name
DANRISE, INC.

Principal Place of Business

16013 OPAL CREEK DRIVE
WESTON, FL 33331

Mailing Address

16013 OPAL CREEK DRIVE
WESTON, FL 33331

50006941

DA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, ete. 01132005 Chng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1029364 : Not Appiicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
) Fee Required
——= ... 6.-:Name and Address of Current Registered Agent__- R ——r—_-1..Name and Address of New Registered Agent —— .. ...
Name
SPIEGEL & UTRERA, P.A.
343 AL MERIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registarad agent and tite if applicable. (NOTE: Registared Agant gignature required when reinsiating} DATE

9. Election Campaign Finanging. - - - - $5.00 MayBe- | - - — e e o

" FILE‘'NOW!!' FEE IS $150.00 - el
Trust Fund Contribution. Added to Fees

- After May 1, 2005 Fee will be $550.00

10 OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ TILE [Jchange  [J Addition
NAME XIA, QUN ) NAME

STREET ADDRESS | 16013 OPAL CREEK DRIVE STREET ADDRESS

CITY-ST-21P WESTON, FL 33331 CITY-5T-219

TILE vTD 1 catete - TILE 1 Crange [ Addition
HAME ZHANG, XIUYAN : NAME

STREET ADDAESS | 16013 OPAL CREEK DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33331 CiTy-s1-21°

TE : O oeiete TILE = -t .--= - -+ T[lcmnge [} Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-57-2IP CITY-ST-28

TITLE [ pelete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-S1-2IP

TITLE O elete TmE [ change [ Addition
HAME . NAME ) . )

STREET ADDRESS N ' STREET ADDRESS

£y-57-2P S femstae | T -0

TITLE "7 Delete “TmE o i Ol change [ Addition
WME T | T Tt T e e T ": I St ""‘ it
STREET ADDRESS |- -~ - - - - n e e - —-N STREETADDRESS |~ -+ = — U )
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or frustee empowered to exacute this report as required by Chapter 807, 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 empewered.
'\/-[/}’} [yovg \/Q—W’}Vﬁ?—’

SIGNATURE: . E OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Phone #

SIGNATURE AND TYPED OR PRI




