FILED

2008 FOR PROFIT CORPORATION Apl‘ 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000018788

1. Entity Nama

CHINESE ACUPUNCTURE AND HEALTH CENTER, INC.

Principat Place of Busingss Mailing Adcress
7952 PINES 8LYD. 7952 PINES BLVD.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

O A

04062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =rop Appies For

01-0603531 Not Apphcable

$8.75 Addimonal
Fes Required

5. Certilicato of Status Desired [

6. Name and Address of Current Registared Agent

753 PINES BLVD. DO NOT WRITE
PEMBROKE PINES, FI. 33024 IN TH'S SPACE

Secretary of State

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar wih. and accept
the obligations of registerad agent.

SIGNATURE
Signature. lypad or pionled name of registered agent and Lije if apphcable INOTE Regustared AQent signalure fequired when reinslaing) DATE
FILE NOWI!t FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contnbution, D Added to Fees
10. OFFICERS AND DIRECTORS [ 00823900
e o 0424 05~30006~016 150,00
A HAN, GUI XIA 14724,/ U3-30005-018 150.00

STREET ADCAESS | 7952 PINES BLVD.
CiTY-81-21P PEMBROKE PINES, FL 33024

TMLE

NAME

SIREET ADDRESS
CIry-Si-21p

TILE
NAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITy-8T-2IP

TMLE

NAME

STREET ADDRESS
CIy-81-2p

12. [ heraby certily that the informaticn supplied with this filing dees not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or irustee empowered 1o exacute this report as required by Chapier 807, Flonga Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an attachment with an address, with all other like empowered.

Y

/o

SIGNATURE: ______ 7 Zzazs &/ o/ 9id- 5ho-35

D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daa ¢ Daytirme Phone #




