FILED

2007 FOR FROFIT CORFORATION Apr 10, 2007 8:00 am

DOCUMENT # P01000068257 ecretary of State
1. Entity Name 04-10-2007 90016 020 ***150.00
SISTER & BROTHER [l INC.
Principal Place of Business Mailing Address
9041 SOUTHSIDE BLVD 9041 SOUTHSIDE BLVD 40055024
SUITE #138C SUITE #138(C '
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
T T v T 0RO A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
58-3741807 Not Applicable
e Country Zip Country §. Certificate ot Status Desired O ?g'gsqaf:jﬂmal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LU, ZENG H
5041 SOUTHSIDE BLVD #181 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City F L Zip Code

8. The above named entily submits this stalement for the purpose ol 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
: Signature. IypeO of Dretad name of reg siered agenl and tie £ appicabie {NOTE Regslared Agen! signalure raquied when rainstatnig)] OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $500 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Gelete TME [ Change [ Addition
NAME LU, ZENG H NAME
STREETADDRESS | 9041 SOUTHSIDE BLVD #181 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-21P
TTLE 3 Delete TIFLE [ Change  [J Aomion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§1-2Ip
TIMLE 1 Delete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2IP
TITLE 7 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CIFY-S1-2IP
TILE O Deleta TITLE [ Ghange  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY- S7-2IF
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-ZIP

12. | hereby certily that the information supplied with (his fiing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportt or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that ! am an officer or director
ol the corporation or tha receiver or trustee empowerad 0 exacute this report as regured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attacnwh an address, with all other like empowered.
.
SIGNATURE: - =g Lo 4/@( (

SIGNATURE AND TYPED OR PR\YED NAME OF $IG! OR DIRECTOR Daa Dayl ma Prore s

~—




