2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # P01000068257 ecretary of State
1. Entity Name 04-09-2008 90035 014 ***150.00
SISTER & BROTHER Il INC.
Principal Place of Business Mailing Address t
9041 SOUTHSIDE BLVD 9041 SOUTHSIDE BLVD
SUITE #138C SUITE #138C
JACKSONVILLE, FL 32256 US |IACKSONVILLE, FL 32256 US
R TP S 000 A
Suite, Apt. #, stc. Suite, Apl. #, etc. 04022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3741807 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stalus Desred ] Ei;gq Additonat
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LU, ZENG H
9041 SOUTHSIDE BLVD #181 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnatura, typed o printed name of registérea agent and title it applicabls. (NOTE: Registerea Agent signature raquired when reinstating) DATE
FILE NOW!!I ‘FEE IS $150.00 8 Eection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O QFFICEARS AND DIRECTORS IN 11
TITLE P O pelete TITLE [IChange  [J] Addition
NAME LU, ZENG H NAME
STREET ADDRESS | 9041 SOUTHSIDE BLVD #181 STREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 32256 CITY-§7-2°
TLE O pelete THLE O Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 0P
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE T Delele TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 cute this rey as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all .

SIGNATURE:

WURE AND n[giﬁ'n PRIITED NAME OF SIGNING OFFICER OR DIRECTOR ' Dat Daytime Prrone 4 J




