"’ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P03000082754
. Entity Name
1SII-:I\«ImgPLUS QOF MIAMI INC.

Secretary of State

01-20-2005 90025 045 ***150.00

Principal Piace of Business

933 NW 135 AVE
PEMBROXE PINES, FL 33028

Mailing Address

933 NW 135 AVE
PEMBROKE PINES, FL 33028

40003506

2. Principal Place of Business

3. Mailing Address

A0 0 O

Suite, Apt. #, etc.

Sulte, Agt. &, etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
56-2392906 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
- . Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XU, JIEXIAN
933 NW 135 AVE
PEMBROKE PINES, FL 33028

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printeg name of regtetersd agant and tie If applicabie. {NDTE: Registared Agant yignature required when reingtating) DATE
" FILB NOWII! FEE IS $150.00 9. Election Céﬁﬁaign Financing ss.UO.May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Caontributian, Added 1o Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 betste TE O cange  [J Addition
NAME JIESHUN, PAN NAME
STREET ADORESS | 933 NW 135 AVE STREET ADDRESS
CiTy-57-2P PEMBROKE PINES, FL 33028 CiTY-S1-2P -
TME O pelete e Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
LT m O osiee TE - m s memm —=? - e o = =[] Ghange="[J Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-3P
TITLE 1 pelet TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P £iy-s1-00
TME [J Detee TIMLE Cchange [ Addition
NAME T N - : NAME . | RETN
STREET ADDRESS T Lty e STREET ADDRESS .
CITY-5T-2P . ' -, _CY-ST-ZP
TmE - e <o wee ODelete. . Q me. R Ochange {7 Acdition
NAME N . . S NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ¢my-51-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true al

changed, or on an attagnme)

SIGNATURE:\/

with an address, with all other

o)

doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

V- 5%‘ - 940040

ITURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

L Ygjos

Daytima Phoma #

-




