FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000024986 3 04-16-2007 90076 046 ***150.00

1. Entity Name
GZ CONCEPTS DESIGN, INCORPORATED

Principal Place of Busiress Mailing Address ‘ q “ “ BZBZS

8145 WOODWORTH DRIVE 8145 WOODWORTH DRIVE

ORLANDO, FL 32817 ORLANDO, FL 32817

R[> W N VRER G R A
Suite, Apt. #, elc, Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0621723 Not Applicable
Zp Country 2ip Couniry 5. Centificate of Status Desired 1] 58'75 A_dditional
Fee Requiret

6. Name and Aadress of Current Registerea Agent 7. Narne and Address of New Registered Agent

Name
FONG, DAVID ZHA g, & A—NN G—HA Ul
1221 E ROBINSON ST treef Address (P.0. Box Number is Naot Acceptabl
ORLANDO, FL 32801 M NOOD(A loETl-i' D fi

* PRLANDO FL | 25817

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anli accepl
the obligations of registered agent.

SIGNATURE x / == b:-/é‘wﬂ © ¢ -4 - 07

Signature. fyped or pnnted nama of registerad agont ano wie if applicable, (NOTE Reqasﬂﬁgmgnhﬁra quired wher renstaling ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ change [ Addition
NAME ZHAQ, GUANGHUI NAME
STREET ADDRESS | 8145 WOODWORTH DRIVE STREET ADDRESS
LITY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP
TILE VPD 1 Delete TITLE [ change [ Addition
NAME LI, ZI NAME
STREET ADDRESS | 8145 WOODSWORTH DR STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32817 CHY-ST-2IP
WITLE [ Detere TLE [ change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-§7- 2P
ILE O oelete THILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X <é%7/‘7ﬂ 04' ‘dﬂ _ 0—].

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CARECTOR

Dayume Pnone #




