2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P02000117178 Secretary of State
1. Entity Name 002 e ke ok
RED PEPPER,_lNC. 05-02-2007 20068 001 150.00
Principal Piace of Business Mailing Address
10309 ROYAL PALM BLVD 10309 ROYAL PALM BLVD qgn‘jﬂ LoV
BAY# 32 BAY# 32 :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ’
S AW

Sulte, Apt. #. etc Sule. Apt. 4, etc. 04162007  Chg-P CR2E034 (12/06)

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

03-0490253 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O ?g;g?ql’;?:éﬁ"na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIN, JIA XIAN
10309 ROYAL PALM BLVD Street Adcdress (P.O. Box Number is Not Acceptable)
#32 .
CORAL SPRINGS, FL 33065
’ City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and litls if applicable. (NOTE: Rogistered Agant signatura required whan reinstating) DATE
~ FILENOWI! FEEIS $150.00 — 8. Election Campaégn Flinancing $5.00 mayBe
After May 1,.2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
L r e
*, .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - O3 etee TLE (1 Change (] Addition
NAME Ni, WEI DAN HAME
STREETADDRESS | 2644 NW 91 AVE STREET ADDRESS
CIiy-$1-2IP CORAL SPRINGS, FL. 33065 CITY-s1-2IP
TLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |———— — — - T — | STREET ADORESS = - - -
CITY-ST-2IP CITY-ST-2P
TIFLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 7P
TE. . 7 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |/ STREET ADCRESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr,li mpowerad.

SIGNATURE: X

/ WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




