2007 FOR PROFIT CORPORATION

ANNUAL REPORT FIL
DOCUMENT # P01000093608 . ED

1. Entily Name

GUANG MIN, INC. Secretary of State

Principal Place of Business Mailing Address
1430 CORAL RIDGE DRIVE 1430 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

DR EHA T

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

65-1147026 Not Applicable
$8.75 acditional

Fee Required

8. Certificate of Status Daesired O

6. Nama and Address of Current Registered Agent

LIU, KA o ‘DO NOT WRITE

1430 CORAL RIDGE DRIVE

CORAL SPRINGS, FL 33071 | IN THIS SPACE

8. The above namad entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigralure, lyped of prrted name ol registersd agent and L1 i appheabie (NOTE: Registered Agent signalure required when rematating) DATE
FILE NOWI!I_FEE IS $150.00 ® Election Campeign inencing - $3.00 May B gaoaoniiosls o
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees ij'/'l."'::fs',)." Df‘ - Urﬁj‘f} ? -Jf_i’:l 15‘U . UD
10. QFFICERS AND DIRECTORS I
TITLE P
NAME LI, KAI

STREET ADDRESS | 6402 CATALINA LANE
CITY-ST-2IP TAMARAC, FL 33321

TITLE
NAME
STREET ADDRESS " ;
CITY-ST-2IP ) :

TTLE
NAME

s ' DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TTLE
NAME
STREET ADDRESS ;
CTY-8T-2P !

12. | hersby certify thal the information supplisd wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his report or supplemental repoil s lrue and accurala and that my signature shall have the same legal effect as if made under oalth; that | am an officer or direclor
of the corparation or the raceiver or ruslee empowered (o execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all olher fike empowered.

SIGNATURE: X

Wo TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dale Daytrne Phone #

Apr 16,2007 08:00 AM




