FILED

Mar 31, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000121600 (03-31-2006 90019 008 ***150.00

1. Entity Name
BONSAI PLUS, INC.

Principal Place of Businass Mailing Address -

9810 SW 55THCT. 9810 SW 55TH CT.

COCPER CITY, FL 33328 COOPER CITY, FL 33328 5 0 0 0 7 72 3

T s RO AR TR AT
—sH-6300-_NW-—48Ave _

Suite, Apt. 4, etc. Suite, Apt. #, efc. 03032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Hialeah. _ FI 55-0807022 Not Applicable
a--eally—id -

dp Country Zip Country 5. Cortificat of Stawus Desies (] 98- Additional
33014 USA Foe Required

€. Name and Address of Current Registered Agent 7. Name and Add of Noew Reql: d Agent
Name
LIU, YUNG C
0810 SW 55TH CT. Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL | Zip Code

8. The above named anlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicadle. (NOTE; Regislerad Agent signaturs raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [1Change [ Agdition
HAME LIU, YUNG C NAME
STREET ADORESS | 9810 SW 55TH CT. STREET ADDRESS
oIrY-S1-219 COOPER CITY, FL 33328 CITY-5T-2P
TITLE TS O petste TLE [ Change [ Addition
NAME JANG, LI NAME
STREET ADDRESS | 9810 SW 55TH CT. STREET ADDRESS
CITY-57- 7P COOPER CITY, FL 33328 CITY-ST-2IP
THTLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. TP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CIFY-ST-ZP CITY-57-2P
TTE 0 telete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-57-2P
LE 7 Delete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-§1-2P

12. }hereby certify that the information supplied 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
af the corporation or the receiver or trustee empowered 10 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 other like empowerad.

F

W , Ve, G/
SIGNATURE: msumnfﬁﬁp;:rm NAME OF SIGNING OFFIGER OR GIRECTOR / Date Daytime Phone ¥




