FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000112554 04-19-2007 90197 006 ***150.00
1. Enlity Name
QIHE LI, INC.
Principal Place cf Business Mailing Addrass
3975 NW 92 AVE 3975 NW 92 AVE
SUNRISE, FL 33351 SUNRISE, FL 33351
R N PV ATET AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appiied For
20-0292910 Not Applicable
Zie e Couniry Zie Country 5. Centiicate of Status Desired O $8.75 Additiona)
L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LI, QIHE
3075 NW 92 AVE Sireet Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL 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. | am tamiliar with, and accept
the abligations of registered agaent.

SIGNATLRE
. Signature, typed ar prnted name of regisiered agent and title f apphcable {NOTE Registered Agent signatura requied when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. FElection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. VADDITIONS,’CHANGES 70 GFFICERS AND DIRECTORS IN 11
s PD [ Delete TNLE [ Change ] Additian
NAME LI, QIHE NAME
STREET ADDRESS | 3975 NW 92 AVE STREET ADDRESS
CIrY.-ST-ZIP SUNRISE, FL 3335t CITY-ST-21P
TITLE STD [ delete TILE [ change  [] Addition
NAME LI, QIHE NAME
STREET ADDRESS | 3975 NW 92 AVE STREET ADDRESS
ciry-Si-zip SUNRISE, FL 33351 TITY-ST-21P
TITLE VP O oetete THLE [J Change [ Addition
NAME JIAN GLUO, LI NAME
SIREET ADDRESS | 3975 NW 92ND AVE STREET ADDRESS
CIry-ST-2IP SUNRISE, FL 33351 LY -SI-2p
TITLE O pelste THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
MLE O eete TILE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-5T-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block i11if

changed, or on an attaghrment with an address. with all other like ampowered.
SIGNATURE: 7= //f 9 4! /s / /

Date Daywme Prona »




