2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2006 8:00 am

DOCUMENT # P03000052458 Secretary of State
1. £ntity Name _ _ e s ok
THE LOTUS TEAM CORPORATION 02-24-2006 90012 040 **7158.75
Principal Place of Busingss Mailing Address .
2900 NW 108 AVENUE 2900 NW 108 AVENUE : 33
MIAMI, FL 33172 MIAMI, FL 33172 ‘ fi““y? %
s R S R A GO AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number [ Apptied For
80-0064605 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ®| E&aae';g S:i:(;tional
6. Nama and Address of Current Registered Agent ST e o 7. Name and Address of New Regl ‘Agent
Name TR
LAU, CHI C MRS. SWia S Chang.
4885 NW 107 PASSAGE Street Address (P.O. Box Number is Not Acceplabl#
MIAMI, FL 33178 -
45 NW 107 Pussage
City Qj('()\( FL le%?gje:}@ ]

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere L

SIGNATURE : Silvia S Chang - 2(1]ot .
Signaire, iyped mﬁmw.‘gem and 1o 1l applicable. (NOTE: chl@ Agent signature reguired when rginstating) . DATE
FILE NOWI FEE IS $150.00 . 9. Election Campalgn F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : B Deleie TITLE P ' ﬂ Change R‘Admliun
HAME | LAU, GHI C MRS, AME WG S Cha
STREET ADDRESS | 4885 NW 107 PASS STREET ADDFRESS (HE5S  NJA) (oA Bﬁﬁ\%
oov-sT-ZP | MIAME FL 33178 : ov-st2p ol TL 3% C
TIIE VP O pstete HTLE ve [ Crange N Addition
NAME = ML LAG NAME 'EM(L\{ LAY
STREET ADDRESS MNP SO Maiino Ooks STREETALDRESS. |4y Sy, MGrnD CLiKS
s | San Gabewt, (B ATST ST |San GrabRie , (AT
ITLE ~ . . 2 Deiete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TITLE [ elete TITLE [JChange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7- 2P
TIMLE [ oelete me [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2P ] . . CITY. §T-21P
e O elete e {Jchange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$i-ZIP CITY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empeyered 1o 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 addres all other like empowerad.
2/i/ 2e5)721 - 008
SIGNATURE: i O (E5)7%2 -064q |
SIGNATURE AND TYPED oa.ému]:% #ME oF QGNING OFFICER OR DIRECTOR Date . Daywmne Prore #

+




