FILED

Apr 04, 2008 8:00 am

8 FOR PROFIT CORPORATION t f Stat
2008 F RATIOM ecretary of State
ANNUAL REPORT - 04-04-2008 90023 023 ***150.00

DOCUMENT # P03000112554
QIrE Ll INC
Principal Place of Business Mailing Address

3975 NW 92 AVE 3975 NW 92 AVE

SUNRISE, FL 33351 SUNRISE, FL 33351 40059054

R A

Suite. Apl. &, etc. Suito. Apl. #. eic. 03012008  Chg-P CR2E034 (12/06)
City & State City & Swate 4. FEI Number Applied For
20-0292910 Nol Applicable
ae Country Zp Country 5. Ceriticate of Status Cesirec a gga‘;asqu‘\f:;m""
6. Nams and Address of Current Registerad Agent 7. Name and Addross of Now Repgistered Agent
. Name
Lk QIHE. . — - .-
3575 NW 92 AVE Street Address (P.O. Box Number (s Not Acceptable)
SUNRISE, FL 33351 T
L City FL l 2ip Coda

8. The above named enlily submits this stalemant lor the purpose of changing s registered olfice or registared agent, or both, in the State of Firida. 1 am tamiliat with, and accapt
tha obligations of registerad agent.

SIGNATURE
SIgRanse, yped O pANTed namE o 10GH g ana [o o INUTE Pagrtiehed AQBNt SOASIIE | gurtd whish Hinsting} OATE
FILE NOWINl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe wilt be $550.00 Trust Fund Contribution. O Agded to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD [ Detcte TIng [l Change (0] Addition
NAME Ll QIHE RAME
STREET ADDRESS | 3975 NW 92 AVE STRELT ADORESS
oy-S1-np SUNRISE, FL 33351 cmy-sT. 2P
m STD O perete nRLE [JcChange [ Addition
NAME L), QIHE MAME
STREEY ADDRESS | 3975 NW 92 AVE STREET ADDRESS
CoY-51- 2P SUNRISE, FL 33351 CITY-ST. 7
me VP [ Desste ME O change [ Addtiton
NAME JIAN GEUO, LI NAME
STAEET ADDRESS | 3975 NW 92ND AVE [ " || STREET ADDRESS
omv-st-ne ) SUNRISE, FL 33351 - Cv-S1-po _ - - - -
LE O Oetere HTLE ] Crange 3 Addition
NANE HAME
STREEY ADDRESS STREET ADDAESS
CY-S1-0P ciY-s1-zp
meLE 3 Detete TIMNE O change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-BP orY-ST. 2P
ME [ Detets mnE A O change [ Adtition
HAME N&ME
STREET ADDRESS STREET ADDRESS
Cify-51-2P Ciry-Si-29

12, | heraby cartily thal Ihe information supplied with this filing does no1 quaiily tor the exemptions contained in Chaptor 119, Florida Statutas. | turther corlity 1hat the inlormation
lndncaled on this repen of supplemental report Is true and eccurate and ihat my signaiure shell hava the same legal elfect as if made under cath; thal 1am en officer of direcics
ha corporation of ihe receiver of trustae empowered 10 execute this report as required by Chapier 607. Florida Statules,and that my nama appears in Biock 10 or Block 11 it

changed or onan ent with an gedress, meII othar like empowersd.
SIGNATURE: w ﬂ Wﬂ 3/ 4 / 0 d[ :

MM ATURE NG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR Dwia Oaysme Phone »




