2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000034134 /o*’—““'»;a\ Feb 26, 2007 08:00 AM
1. Ently Namo IRE Secretary of State
TZE'S ACUPUNCTURE AND HERB, INC. §a ;] /’% ry

Principal Place ol Businass Mailing Addross

B150 SwW 8TH 8T,, STE. #217 8150 SW BTH ST,, STE. #217

R e VAR

2, Principat Placo of Business - No P.O. Box # 3. Mading Addross
Suito, Apl. #, clc. Suilo, Apt, #, clc 1st MCORE CR2E034 (10/08)
Cily & Slale Cily & Slale 4. FEI Numb Applied For
Y Y “mber 90-0062685 i)
Not Applicable
Zi i Counl iti
® Country Zip ounlry 5. Cortificale of Slatus Desirad [} gga'gesql’:f:d“m”al
6. Name and Address ot Current Ragistered Ageont 7. Nama and Addraess of New Reglstered Agent
Name
TZE, CHING H
8150 SW 8TH ST., STE. #217 Sircel Addross (P O. Box Numbear is Not Acceplable)
MIAMI FL 33144
Cily FL Zip Code

8. The above named cnitity submils this slalemenl for (he purposo of changing its rogistered effice or registered agenl, or both, in the Slate of Flonda. | am lamiiar with, and accep!

SIGNATURE

Lhe obligations of registored agent

Sgnaturg, iyped or prnte name of registered Agent snd nife ¢ appheanle {NOTE: Raq stated Agent signalune requded when (¢uisi aung) DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iy PTD [ palate 1H1E, O change  [C] Addtion
A TZE, CHING H NN UDNo00E46394

sI LT ADDirss | 8150 SW BTH ST, STE, #217 STHEE T ADDIY §5 03060780031 -014 150,00

oy-si-2p | MIAMI FL 33144 Ny S1- AP

oy 8 7] Delele TIRE O change [ Addirion
NAMI TZE, HWA C NAME

siuraposs | 8150 SW BTH ST., STE #217 SIAFET ADOR! 85

GlIY-81-218 MIAMI FL 33144 CIFY-SI-7IP

i 7 Delete I3 O change [ Adarlion
NAMI NAME

STHELTADDIESS SIRLETADDAI S8

CITY-81-7IP CIY-$1-71P

e [ Deiete Tt [ change [ Addtition
NAME HAMI

SIHEL] ADDIE S8 SIRELTADIRESS

CIY-81- P CIy-st- e

nmE ‘ [ Delete HILE [ change [ Addilion
NAME NAMI

STILET ADDRY 55 SINLE T ADDR S5

CHY-81-/1P CINY-SI- 7P

Tme. 7 Dotete 1L, 3 change [ Addition
NAME, NAMI;

STHEL | ADDRISS STRELTADDAY 55

CIlY-87-0p Y- §1-21P

12. | horoby cerlity that the information supplied with 1his liing does nol qualily for the exempilions contained in Section 119, Florida Statules. | furthar cortify that tho information

SIGNATURE:

indicated on this report or supplomental roport is lruo and accurale and that my signaturo shall have tho same legal eifect as if mado under oath; that | am an officar or diraclor
of the corporation or lho roceiver or trustoe cmpowered to oxacute this report as required by Chaplar 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11

il changed, or on an attachment with an addrass, with al) other like empowared.
03/o 1 hoo]  (305) 245 -146b

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGRING OFFICER OR DIRECTOR Caie Caytemo Prone #




