FILED

2005 FOR PROFIT CORPORATION .
- <.  ANNUAL REPORT N Apr 02, 2005 08:00 AM

DOCUMENT # P01000091434 SEw.| | OSecretary of State
1. Entity Name - . J :

SPRINGWIN DEVELOP, INC,

e o o e

Prancipal Place of Businass Mailing Address
9790 ROYAL PALM BLVD _ . -9790 ROYAL PALM BLVD
CORAL SPRINGS, FL 33065 . CORAL SPRINGS, FL 33085

| OO

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Apied o
20-0769911 Not Applicable

0O  $8.75 Addiional
Fee Required

5. Certificate of Staws Dasired

5. Name, and Address of Current Beilstered Agenf

DONG, ZHEN G VD" * | DO NOT WRITE
CORAL SPRINGS, Fl. 33065 . IN TH'S SPACE

— o

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

SIGNATURE LT .

Sigrature, wpedo-;;r;e'd n;.:ne;rregrswed agent and lit]f W} applicable. !(NOTE Registered Agen!;sng:aty:srgequirad wncnran;mmm--- = e -— DM.'E
FILE NOWI!! FEE IS $150.00 9. Eleclion Carrpaign Financing i $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
0. T T T OFFICERS AN DIFECTORS P )
il D -
NAME DONG, ZHENC

STREET ADORESS | 9780 ROYAL PALMBLVD _
o512 | CORAL SPRINGS, FL 33085 . _

Py ) U00000PRS446

N N4/03,05-50044-019 150,00
CITY-8T- 2P . B ~ _ B
TIMLE

NAME

iy _ DO NOT WRITE

o IN THIS SPACE

NAME
STRCET ABDRESS
CiYY-ST-2P . S —

nLe

NAME

STREET ADDRESS
ohy-st-zp

e
NAME

STREET ADDAESS
Ciry - ST-2IP .

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.0753]0’}, Florida $tatutes. [ further certify ihat the information
indicatad on this report of stipplemantal repart is true and accuralg and thal my signature shall have the same legal alfecl as if made under oath, that | am an officer or director
orida Statules, and that my name appears in Block 10 ar Block 11 if

Daytrra Phane #

of the corporation or the receiver or trustee empowered to execule tfis fgport as required by Chapter

changed, ar on an attachmant with an address, with all other like amp

SIGNATURE:

SIGNATURE AND TYPED OR PHI‘N‘I’ED HNAME OF SICH!NG OFFICER OR DIRECTOR

— x P2 P




