FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082754 2 02-27-2008 90012 006 ***150.00

1. Entity Name

SINO PLUS OF MIAMI INC.

Principal Place of Business Mailing Address Q “ “ 3 37 2 1

933 NW 135 AVE 933 NW 135 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"N“\ M “‘“ WH IllH Il“‘ "W m Hl”l Hl” ‘Illl N“ mm‘ " ‘Il‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2392906 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i’;ilﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — SR Mame
XU, JIEXIAN
933 NW 135 AVE Sireet Address (P.0. Box Numbar is Not Acceptable)
PEMBROKE PINES, FL 33028
City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or priniad name of registered agent ang title il epplicable. {NOTE: Registerag Agent signature requirad when reinstanng) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS ANC DIRECTORS IN 11
THLE PD O dekete TLE [JChange  [] Addition
HAME KANGWEN, PAN NAME
STREET ADDRESS | 933 NW 135 AVE STREET ADGRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-21P
TLE 3 belete TITLE JChange  [J Additicn
NAME NAME
STHEET ADDHESS STREET ADORESS
CITY-S7-ZIP CITY-5T-21P
TITLE O pelete TITLE [0 change  ["] Addition
NAME - - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TTLE O Delete THLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITY-5T-21P
TITLE [ pelete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it mace under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: . Kona Vo) (Vo 07‘/3%/«%5y /9@4‘4”35%

SIGNATURE AN‘)‘YPED OR PRINTED NAfE OF SIGNING OFFICER OR DIRECTOR Dale Qaytime Phone #




