2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am

ecretary of State
P 0 37
P g.&?mﬁﬂ ENT # P020001353 04-11-2007 90025 044 ***150.00
NEW SPRING INTERNATIONAL, INC.
Principaf Flace of Business Maling Address - -
10920 BAY MEADOWS RD 10920 BAY MEADGWS RD
SUITE 27-110 SUITE 27-110
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R RSO S
Suite, Apl. #. etC. Suite, Apt. #, eic. 03232007 Chg-P CRZE034 {12/06)
City & State City & Sl;le 4. FEI Number Applied For
05-0547298 Not Applicable
Zip Country Z Country 8, Certificate of Status Desired d gg;esq S’d;‘:ﬁme'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANG, SHIMIN MS.

10920 BAYMEADOWS ROAD, Straal Address (P.Q. Box Number is Not Acceptable)

27-110
JACKSONVILLE, FL 32256

City

FL [ Zip Code

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

SIGNATURE

Signaturs, hped of prnled nama ¢l regstared agent snc Ltle o applicaba {NCTE. Reg:sierea Agan! $igrafuia r#qu:red whan renstal.ng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!II FEE IS $150.00
Added te Fees

Atter May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE bP O velete e [ Change ] Addition
NAME ZHAD, CHANGJIANG NAME

STREET ADDRESS | 4771 HOOD ROAD STREET ADDRESS

CITY-ST-7P JACKSONVILLE, FL 32257 GIFY-ST-71P

TITLE D [ elete TLE JcChange [ Addition
NAME LANG, SHIMIN NAME

STREET ADDRESS | 4771 HOQOD ROAD STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL 32257 CiTY-51-2IP

TITLE Dv 1 Delete TITLE O change [ Acdition
NAME ZHAO, LIANG NAME

STREET ADORESS | 4771 HOOD ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32267 cIry-s1-2Ip

TITLE 7 elete TITLE 3 change [ Adaition
NAME NAME

STREET ADGRESS STREET 40CRESS

CIFY-ST-21P CITY-ST-2IP

TITLE 3 Delete e [ crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-21P CITY-§T-2IP

TITLE [ Delete TinEe [Jchange [ Aadution
NAME TAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

12, | hereby certify that the informavon supplied with this fiting does not quallly for the exemptions comtained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemenial report is rue and accurate and that my signalure shall have the sarre legal eflect as il made under oath: that | am an officer or director
of the carporation or ihe recaiver or trustee empowerad 10 executa this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or oit an attach t with an address, with all other like empowered.

SIGNATURE: —_ L

QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Sate

SIGNATURE Pl Dyt T Phore 4

N




