2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000112554

1. Entity Name
QIHE LI, INC.

Principal Piace of Businass

6520-SW-H-STREET
BAUEH333H—

Mailing Address

BAMEF333 4

2. Principa! Place of Business 3. Mailing Address

297 Np)

9 Ave

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90028 038 ***150.00

AVCWCTANR DU GAR NI

Suite, Apt. #, ete. Suite, Apl. #, elc. . 03112005
City & State City & State 4. FEI Number Applied For
UN RISE H_ 20-0292910 Not Applicable
2ip Cauntry Zip Country ” ' $8.75 additional
% %% { I l/( 5 5. Certificate of Status Desired 0 Pot Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Li, QIHE
6520 8W AL STREET
BAAE 333 —

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

291 NW I Ave

City

SUNBISE

FL | Zip Cod?%gi

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 registered agent.

SIGNATU

Signawre, Iyped o panied name of registersd agent and Utle if applcable.

(NOTE: Registered Ageni sipnature required when reinsialing)

/%) %/%('/ o5

T 0arE '

FILE NOWI!. FEE IS $150.00
. After May.1, 2005 Fee will be $550.00

. . 9. Election Campaign Financing
Trust Fund Contribution.

[ —

$500 May Be

Added to Fees. .. . - e - -

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [T Delete TLE Change  [T] Addition
RAME L1, QtHE NAME
STREET ADDRESS | 6520-GW-44+-SFREET— STREET ADDRESS 297< N gy NE
CITY-ST-ZIP BAEFE—33%H— CITY-ST-2IP Suﬂgme ﬁ’ I22,C ¢
TITLE STD 1 elete TILE ’ ﬁcnange [ Addition
NAME LI, QIHE NAME
STREET ADDRESS | S620-SW-4+STREET STREET ADORESS %g NN qz A‘\[E
CITY-5T-21P BAWIEF—33344— CIFY-ST-2IP YN T 335<)
TITLE [ pefete TINE [T Change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2P CIry-St- 2
TeLE O pelete TINLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P Y- §T-21P
TITLE T T T == glete SMME. .| [ Change [ Addition
NAME NAME T T T e e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete WILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

siaNATURELY Qe

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/8 _3pgfeS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




