FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P02000073973 01-22-2007 90089 013 ***150.00
1. Entity Name
LIYA, INC.
Principal Place of Business Maiting Address q yvuuaoliy
11173 NW 72ND TERR 2071 ALHAMBRA CIRCLE, STE. 711
MIAMI, FL 33178 CORAL GABLES, FL 33134
B R A O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
27-0021785 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrpds of Current Reglstered Agent 7. Nama and Address of Now Registered Agent
e LK Name
ZHU, LIPING
10850'NW. 21 ST Street Address (P.C. Box Number is Mot Acceptable)
210
MIAMI: FL 33172
* City FL | Zip Code

8. Thgiabove named entity submits this-statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

AE

3 o
siGNATURE i
!‘_ Signatura, typed of printed name ol fogrstered agent and litle if sppécablo, (NOTE: Registeres Agenl signatura required when reinslating) DATE
FILE NOWIl! FEE IS 3’150.00 9. Election Campﬂign Einancing $5.00 may Be
After May 1, 2007 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ pétete TITLE 3 Crange [ Addition
NAME ZHU, LIPING NAME
STREET ADDRESS | 10850 NW. 21 ST. #210 STREET ADDRESS
CiTY-Si-2IP MIAMI, FL 33172 CITY-51-2IP
TIILE 1 pelete TITLE {Jchange  [[] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CHTY-S1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P Cily-§1- 2P
TILE [ pelete TITLE [ change [ Adition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ) .
THLE ) ) [ Delete I O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CIry-§1-21P CITY-$T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the recejver or tiustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachmgfit with an address, with all other like empowered. .
— % ! g
SIGNATURE: 2 LS el o / ! 3%7‘/? DY 465 A
. SIGNATURE AND TYPED OR PRINTED NAME OF[SIGNING OFFICER OR DIRECTARS Datd { I Dot Prang &




