2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOCUMENT # P02006121660

1. Entity Name

BONSAI PLUS, INC.

Principal Place of Business - ’

9810 SW 55TH CT. - -
CQOPER CITY FL 33328

7[&.1.ailing Address

9810 SW 88TH CT.
COOPER CITY FL 33328

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 14,2005 08:00 AM
Secretary of State

MR

Suite, Apt. #, atc Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State T City & State - 4. FEI Number Applied For
55-0807022 Not Applicabie
Zip Country or Country 5, Cerlificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T : - Name o

LI, YUNG C
9810 SW 55TH CT.
COOPER CITY FL 33328

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

City

FL TZip Cade

§. The above named entity submits this statemant for the’ purpase of changing its registeted office of registered agent, or both, In the Siate of Florida. | am familiar with, and accept

the obligations of registered agent

N

SIGNATURE

Sgnature, tyFed of P eme o red AT sgeTTreTE ] apteabio

(NOTE Ragsiered Agent sgnalute raguired whan rainsiating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. £]  Added to Fees

10, OFFICERS AND DI'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P T ) [ Delete e ’ ' CJchange [ Addition
NN LIU, YUNG C N LNEN035624

CTREFT ADDRESS | 8810 SW 55TH CT. STREFT AODRESS §:'4r“i4fl]5**38ﬁ§1*&15 150.00
Cliyy-SI-2IP COOPER CITY FL. 33328 _ CITY-ST-21P

niLE TS T ) - 1 Delete me [l change [ Addition
HAMEL JIANG, LI 7 NAME

STREEY ADDRESS | 9810 SW 55TH CT. ’ STRIFT ABDRESS

CIyy-si-2IP COQPER CITY FL 33328 DHY-51- 7P

T 7 Delete g Dl ohange [ Addilion
NAME HAME

STRETT ADDRESS SIRLET ADDAESS

CITY - S1- 2P u oY s1- 2P

MLk ) O petete ity [ Change ] Addifion
NAME NAKE

STRYFY ADDRESS STREFT ADDRESS

CITy - ST-2P - A CIiY-51- 2P

NTLE T I Detete } muld T Change [ Addiiicn
NAME NAME

SERECY ADDRESS SIREET ADDRESS

Cliy-§7-2IP CITY-SE-2F

s N O palete” il [ Chiange [ Addition’
NAME HEME

STREET ADDRESS SIREET ADDRESS

CITy- 1.2 I oY Si-ap

12. | hareby cerlify that the Information supplied with s ling does not qualify for the axemption stated in Section 119.07(2)(7), Florlda Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the raceiver or trustea empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, vgifh ali other iike%ngowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Dalg Daytirrs Phone I




