2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 8:00 am

DOCUMENT # P02000114196 Secretary of State
G CHINESE PLACE. ING 02-12-2007 90076 031 ***150.00
Frincipal Place of Business Mailing Address
821 W MAIN ST 18999 BISCAYNE BLVD STE 205 S evvavr -
IMMOKALEE, FL 34142 AVENTURA, FL 33180
:

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. &, etc. 01092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

22-3879181 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ f‘g;esq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

WEI, RONG D _
113 PARISH DR Street Address (P.C. Bax Number is Not Acceptable}

LEHIGH ACRES, FL 33936

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: ) Bigrature, lyped or ponled npme of regisierud sgent and tle il appicatle, INGTE, Aogmsioind Agent sgnalure reguired when remsialing) DATE

P S

+ ' FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
-

10. OFFKCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DPS L T: O Delete LE [ change [ Addition
NAME WEI RONG D e NAME
STREET ADGRESS | 113 PARISH DR STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CITY-57-2P
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete JITLE 3 change ] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TmE [ Delete TME Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-0P
TMLE [ Detete TILE [ Change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CHY-ST-2P
TIMLE 3 peiete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITy-S1-2P

12. [ hareby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal ry signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recefver of fruslee empowered 1o execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attgeRpent with-enaddress, with all other like powered. @
SIGNATURE: Y/ _ 2?7 )’/? /07'1(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale # Daytme Phone &




