2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P02000045592

1. Entity Name

NAN MEI, INC. PR

Secretary of State

02-13-2006 90037 027 ***150.00

Principat Place of Business

2107 N DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

2107 N DIXIE HWY
LAKE WORTH, FL 33460

2. Principal Place of Business 3. Mailing Address

R O

Sulte, Apt. #, etc. Suite, Apt. #, etc. :
. P 01102006  Chg-P CR2E034 {11/05)
City & State City & Slate 4, FEI Number Applied For
or/-06 ?:53 7/ |Not Applicable
Zi Count Zi Country i it
P v P v 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namme and Address of Current Registerad Agent 7. Mame and Address of Mew Registered Agont
Name

HUANG, LI QIONG
2107 N DIXIE HWY
LAKE WORTH, FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and titie it applicable.

(NOTE: Rogistored Agent Signaturo 1eGuired whan 1oinstaling)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L [n] [ petete TITLE [] Change [ Aadition
HAME HUANG, LI QIONG NAME

STREET ADDRESS | 2107 N DIXIE HWY STREET ADDRESS

CIvY-57-71P LAKE WORTH, FL 33460 CITY-ST-7IP

TILE {1 Delete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-87-21 CITY-ST-2P

TITLE 1 Delete THLE O Change [ Addition
HANT - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-71P

TTLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CITY-$T-7iP

TIE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7ip

TILE 3 oelete TITLE [J changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2P CITY-ST-21P

12. | hereby cortiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 effect as if made undcer oath; that § am an officer or director
of the corparation or the receiver or rustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with ali othor like empo&«crcd.

23 /olo

SIGNATURE:)< a( . Beo

SIGNATURE AND TYPED ORRINTED NAME OF SIGNINGOFFIGER OR DIRECTOR

Date Daytime Phone #




