2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000121600 Apr 23,2008 08:00 AN
1. Evvily Name L Secretary of State
BONSAI PLUS, INC.
Prircipal Place of Busingss Maling Addrass
16300 NW 48 AVE 16300 NW 48 AVE
e o ”II“II‘ m II“I "I” ||m ||w Ilm Hl‘l “m ”m |”” "m IIH"’» 'll’
2. Prnzipal Place of Businass - No PO Box # 3. Mailing Adgrass
Suite, Apt. %, C%C Suile. Apt #. eic 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphed For
55-0807022 Not Apglicable
ap Country o Country 5. Certficate of Status Desired [ Eg':g‘ﬁffdiﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIU, YUNG C
9810 SW 55TH CT.

Seet Address (P.O. Box Number is Nat Acceplable)

COOPER CITY FL 33328

City FL Zm Code

8. The avove nammed entity submits this statement for tha puroose of changing its registered office ar registered agent, or nots, in the State of Flenda. 1 am familiar with, and accept
the obligzuons of reqisterad agent.

SIGMATURE

SRR, PRS0 P nan Of reg Llered ngert w vl Tle | anpl catie. (NGTE Regislerac Agert ety e requiras il rametibr g) RATE

$5.00 may Be

Added to Fees

9, Election Campawgn Financing
Trust Fund Contribution. [

OF’FICERS AND DIRECTOH:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T petete e [ Change (] Addition
MAME LIU, YUNG C HAME
STREET ADDRESS | 9810 SW 65TH CT. - STREET ADORESS
orv-si-22 - [COOPER CITY FL 33328 CITY-ST-2IP
TMiE TS 3 Desete TITLE [JChange [ Additon
NAME JIANG, LI HAME — '. "vE'v'.'«-:'\" 3. 53@ e
STREET ADDRESS (9810 SW 55TH CT. STAEET ADDRESS o Lo it v s Py
CITY-ST-217 COQOPER CITY FL 33328 Ciry-ST1-21P
e [ Deeete TITLE O cange [ Addition
NAME ’ it
STREET ADBRESS STRFET ADDRESS
SITY-ST-21 CITe-83-7IP
111 3 Deiete fine [ change [ Addition
NAME HAME
STRZET ADGRESS STAEET ADDRESS
CITY-ST- 215 CITY- 51-ZP
TITeE [ pele TALE [J change - £ Addition
HAME NEWE
STREET ADDRESS S1REET ADORESS
oITY-S1-21° CITY-S1-2P
TITLE 3 pelete TLE [J Crange [ Asdhlion
NEME HAME
SIREET ADDRESS SIREET AODRESS
Ty -ST-21 CIrY- 5T 2P

12. | hereby certily that the informatien suspchied vath this filing does net qualify for the exemitions contanad in Sectios 119, Florida Statutes. | further certity thal the information
indicated on tis report or supplemental repent is true and aceurate ana thal my signatsre shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report 2s required by Chapier 607, Flerida Statules; and that my name appears in Biock 10 or Block 11

it changes, or on an attachment wif an address, V_e\'jlhu like prmpoweren.

SIGNATURE: 4/19/08

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gaw

Ry Frore =




