FILED

Apr 11, 2007 8:00 am
2007 PO NNUAL REPORT T oH ecre‘;ary of State

04-11-2007 90033 013 ***150.00

DOCUMENT # P02000018788
1. Entity Name
CHINESE ACUPUNCTURE AND HEALTH CENTER, INC.
Principal Place of Business Mailing Address
7952 PINES BLVD. 7952 PINES BLVD.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
PSS RF G AT AE R

Suite, Apl. #. elc. Suite. Apt. #, eic. 04022007 Chg-P CR2E034 (12/08)

Cily & State City & Slate 4, FE| Number Applied For

01-0603531 Not Applicabie
zp Country 2ip Country 5. Certificate of Status Desired | ?(i'gia?edéﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narne

HAN, GUI XIA
7452 PINES BLVD. Street Address (P.O. Bex Number is Not Accepiable)

PEMBROKE PINES, FL 33024

City FL—‘ip Code

B. The above named entlity subemits this stalement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accep!
the chtigations of registered agent. :

SIGNATURE
Sigrature. yped or prned raine ¢ registéred agent and stle il appkCable {HOTE Regstered Agent signature required when ~einstang| DATE
FILE NOW!l FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conwribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete T [ change [ Addition
NAME HAN, GUI XIA NAME
SIREET ADDRESS | 7952 PINES BLVD. STREET ADDRESS
CITY-SI- 21P PEMBROKE PINES, FL 33024 iy i ap
T01LE 7 Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1.2IP
HTLE [ Delete TIME [ change {7} Addilion
NAME - NAME
STREET ADDRESS STHEET ADDRESS
Ty -ST-2iP CITY- ST 2P
e [ Dalete TTLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2P CIIY. S1-ZIP
TITLE [ betete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
GiTy-5T-2P CiTY-S1-2iP

12. | hereby certify that the information supplied with this fiing does not qualily for the exempiions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicaled on this repon or supplemental report is true and atcuralg and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee ampawered 10 execule this repon as required by Chapter 807 Florida Statules: and that my name appears in Block 10 or Block i1 it
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: /4// - f//ﬁ/O q0¢-962-399%

.
SIGNAMIRE AND TYPED OR PRINTED NAME DFSIGRING OFFICER OR DIRECTOR Daytrna Prone #




