FILED
2006 FOR FROFIT CORPORATION Mar 14, 2006 8:00 am

DOCUMENT # P01000068257 Secretary of State
1. Entity Name 03-14-2006 90035 003 ***150.00
SISTER & BROTHER Il INC.
Principal Place of Business Mailing Address quuv-
9041 SOUTHSIDE BLVD 9041 SOUTHSIDE BLVD :
SUITE #138C SUITE #138C ] s
IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US oo
e e A0 G A
Stite. Apt. #. eic. Suita, Apt. #, eic. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.3741807 Not Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired O ?g'gsq“:f:‘;ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LU, ZENG H
9041 SOUTHSIDE BLVD #181 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

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

SIGNATURE
Signature. typea or prinied name ot registerec agam and e it appiicatle, (NQTE: Registeran Agent gignatre required when remsiaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . CFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P - (3 oelete TME . O Change [ Adgition
NAME LU, ZENGH NAME
STREET ADORESS | 9041 SQUTHSIDE BLVD #1841 ' STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 CiTy-s1-21P
TME VP BT Celete TILE ’ O change [ Adgition
NAME YUAN, XIANG NAME
STREET ADDRESS | 9041 SOUTHSIDE BLVD #181 STREET ADDRESS
CITY-Si-2tP JACKSONVILLE, FL 32256 CITY-ST-21P
THTLE [ peletz T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY- ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY- Si- 2P
TeE [ pelete TLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2Ip CITY-ST-718
TITLE O pelete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | furiner certity that the information
indicated on this repor; or supplemental report is true and ac¢curate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with /

o,

Other like gmpowered.
SIGNATURE: L Z‘ Z/é

/;ud?nnuae ApOTYPED OR PRINTED NATIE OF OFFICER OR

2

Date { Dayling Proce o

/




