2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000052112

1. Entity Name
O-MEI INTERNAT!ONA!., INC.

Pringipal Place of Business Mailing Address
T13E ST 434 113E. 57434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

A 0 e

04122008 No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 AN
Secretary of State

59-1378438 Nat Applicable

' DO.NOT WRITE IN THIS SPACE | s

0 $8.75 Additional

5. Certiticale of Status Desired Fee Roquired

8. Name and Address of Current Regi d Agont

e ety e Rk T A ot il

Luo, U | " DO NOT WRITE

113 E. 8T 434

WINTER SPRINGS, FL 32708 : IN THIS SPACE

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

SIGNATURE
Signatuie, iyped or printed nama of registencd agenl i ke ¥ appicable. {NOTE: Reg d Apeni wgr teque edh whan ) DATE
9. Election Campaign Financing $5.00 May e
FILE NOWI! FEE I8 $150. s o ay
Aftor May 1? 2008 Foo Mf. fg 3350.00 Trust Fund Contribulion, [J  AddedioFees
10. QFFICERS AND DIRECTORS |
ThLE P
HAME LUO, Li

STREET ADDRESS | 113 E. ST 434
CIFY-57- 2P WINTER SPRINGS, FL 32708

TITLE ' -
HAML : ’

STHEET ADDRESS
Ciay-St-ap

TILE
HAME

v DO NOT WRITE

" | IN THIS SPACE

HAME
SFRLLT ADDRESS
cnyY-s1-2pP

THLE

HAME

SIRCLT ADORESS
Ciry-ST-2p

TLE
NAME
SIRELT ADORESS

CITy-ST-2IP T Y e g e,

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is trse and accurate and that my signature shali have the same legal effect ag if made under aath; that | am an officer or director
ot the corporation o tha receiver or trustee empowered 1o axecute this rapart as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11
changed, or on an attachunent with an adt’ess. with gil cthver kke empowered.

SIGNATURE: Xoal ‘é‘wﬂ 2y Lo L — | F—0F

SIONATURE AND TYPED OR PRINTED NAME OF SIGNHO OFFICER DR IRECTOR Uats Lyl Fhona 4




