-r

‘" 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P03000082754

1. Entity Mame

SINO PLUS OF MIAMI INC.

04-27-2006 90156 018 ***150.00

Principal Place of Business Mailing Address .-
933 NW 135 AVE 933 NW 135 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

Suite, Apt. # stc Suita, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

56-2392906 Not Applicable
ap Country 2P Country s. Cartiticate of Status Desired O $8.75 Addnianas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

XU, JIEXIAN
933 NW 135 AV-E- Streal Address (P.O. Box Number is Not Acceptahle}

PEMBROKE PINES, FL 33028

Cily

FL | 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 State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnatura, e 97 crasea A ol registersd agent ard e i asshcanie
A

(NOTE. Rugisiersd AQaP sgnatufa renuinge when (48nstaing)

CATE

FILE Nowlil

FEE IS $150.00

9. Efection Campaign Financing

$5.00 may Be

Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11

TIME P 3 Detete E [0 Change 7] Agdition
HAME, JIESHUN, PAN HAME

STREET ADDRCSS | 933 NW 135 AVE STREET ADDRESS

CITY-ST-2If PEMBROKE PINES, FL 33028 CITy-S7-7iP

T0ILE 3 Delete TITLE [ change 7] Addition
HAME NAME

STREET ADDRFSS STREET ADORESS

CTY-ST-7IP CHTY-ST-2IP

TILE 3 elete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

GTY-5T-7P CTY-ST- 7P

TILE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

ciy-51-4p CHY-ST- 2P

TE [ Detete it [J Change  [_] Addition
HNAME HAME

STAEET ADDRESS STREET ADDRESS

Cily-S1-4P caY-S1-2P

TITLE 7 Delete TIE [ Change  [] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-2P ChY-ST-21P

12. | hereby certify that the information supptied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental reparl is lrue and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or director
ol the corporation or tie receiver or truslee empowered Lo execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an atiachment with an address, with all oiHpr like empowered.

SIGNATURE: v YUHZf/(/

LYol fol AeS Peontol]

SIGNATURE A‘?y TYPEDQ OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytimn Prons #




