2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011837 Mar 21, 2007 08:00 A
1. Enlty Namo Secretary of State
RED FLOWER, INC.
Principal Place ol Businass Mailing Address
13401 SUMMERLIN ROAD L. 13401 SUMMERLIN ROAD
SUITE #7 ' SUITE #7
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suite. Apt. #. ¢lc Suite, Apl. #, eic 15t MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number Applied For
04 3598409 Not Applicable
Zip Country Zo Counlry 5. Certilicate of Status Desired O §8.75 Adduional
Fee Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
TIEN, JESSICA C
C/O TIEN LAW GROUP Sireet Address (P.O. Box Numbaer is Not Acceptable)
100 S. ASHLEY DR,, SUITE 2200
TAMPA FL 33602
) City FL | @0 Code
8. Tne above named entily submils this statement for the purpose of changing its regisiored office or regislered agent, or bolth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraiure, typad or printaa nama of regislerad agent ana Lile ¢ apphcauke (NOTE: Registarea Agent signalure requred when rainsiaivg) - DATE
FILE NOW!!! FEE IS $150.00 : 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 ; Trusi Fund Contribution. [  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(MT: PD O Oelele i O change [ Addiion
NAME XUE WU, TANG NAME
SIRFFI ADPrEss | 5316 SUMMERLIN RD. #7 STRFE ADDRESS
CITY-SI-7IP FORT MYERS FL 33819 CIFY-SI-71P
TIE {7 Delete LILE Adgiyon
NAML B NAME L 0
SIREET ADDRESS STRIIT ADDRESS
CIly-S81-7IP CIrY-S81-21P
Tme [ Delete {i{l3 [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-2i TP - Moy
TILE I petete TINLE [ Change [ Aadition
NAME NAME
SIREI'| ADDRESS SIREET ADDRESS
CHTY-SI- T CIFY-ST-2IP
TILE 12 Delele T [ crange [ Aditeon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8I1-71F
TITLE [ peiete TME [ Change [ Addition
NAME NAME
SIRFE.T ADDRESS STRIET ADDRESS
CITY-81-2iP CITY-SI-Z2IP
12. | nerehy corlify thal tho informaticn supplied with this filing does not quality for the exemplicns contained in Section 118, Florida Statutes, | further cortify that the information
indicatad con this report or supplemontal report 1s trug and accurate and that my signature shall have the same lagal aliect as if made under oath; that | am an cthcar or dirgctor
of the corporation or tho recaiver or trusteo empowered lo execule this report as requirgd by Chapler 807, Florida Sialutes; and that my name appears in Block 10 er Block 11
if changed, or on an altachment with an address, with all olher like empowerad. ?’
2 —of-o] 23] 4 4
SIGNATURE: YLE WU 7avG 03
SIGNATURE AND TYPED GR PRI DNAME OF SIGNING OFFICER OR DIRECTOR Date | DCaytima Phone §




