2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000052112

1. Entity Name
O-MEI INTERNATIONAL, INC.

Principal Place of Business

FERN-PARIEF32730
113 East State Rood 434
| W intek SPrings i 32704

Mailing Address

+O00-SOHTH-HEHWAY 702

HERN-PARY 32730
113 East Stote Road 434
wintey Springl T v

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90036 016 ***150.00

LT

DO NOT WRITE IN THIS SPACE

04212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1378438 Mot Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired [l Fes Required

§. Name and Address of Current Reglstered Agent

LUO, LI 3

FERMNPARK 32730
113, Faxt Stwte de +H3Iy
Wasker Springl o 2708

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

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

Signature, lyped or printed nama of regustered agent and tile # appticable,

(NOTE: Registerad Agenl signaluta regured when rainstatng)

DATE

9. Election Campaign Finanging

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00 d

$5.00 may Be
Added to Fees

10.

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

1

THLE

NAME

STREET ADDRESS
CITY-S$7-2IP

Luo, Li
3 g,)a;gf state Rpad 434

intty Springs Fo 3270

TITLE

NAME
- STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-S7-71P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental repart is true and accurate and that
of the corporation or tha recelver or rustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an dress, with all other like empowerad.

SIGNATURE:Y

.

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

tp—2p~07

/ ™ BIGNATURI 0 TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Data Daytime Phona ¥




