2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000137003

1. Entity Name
ZONGSHEN USA HOLDINGS, INC,

Principal Place of Business Mailing Address

983 NW 168TH AVE.
PEMBROKE PINES, FL 33028

983 NW 168TH AVE.
PEMBROKE PINES, FL 33028

k S B

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, el

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90046 031 ***150.00

VTR R

01132007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE1 Number Applied For
20-0419799 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
— - .. 8. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent — —
Name

YUAN, DEXIU
9683 NW 168TH AVE.
PEMBROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or primted name of registomd agent and titls It applicable.

(NOTE: Registered Agen| ggnalure tsauired when reinglating)

FILE NOWII! FEE IS $150.00
-After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE O Change [ Addition
MAME YUAN, DEXIU NAME

STREET ADDRESS | 983 NW 168TH AVE. STREET ADDRESS

CITY-§T-7P PEMBROKE PINES, FL 33028 Cy-ST-2F

TILE VS8TD O Delete TIILE [ Change [ Adaition
NAME ZUQ, YING NAME

STREET ADDRESS | 983 NW 168TH AVE, STREET ADDRESS

Civy-1- 21 PEMBROKE PINES, FL 33028 CITY-ST-27

TILE . O Oelete TILE [ change [ Addition
HAME NAME -7 B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-S1-2iP

TITLE 1 pelete TITLE [1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Chy-ST1-2P

TIMLE O pelete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$T-2P CITY-S7-2P

TITLE O Delete TITLE G Ctange  [T) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

t with an address, with all other like empowearad.

/3

ofi7 oIy

SIGNATURE: /*fm%mmmmm T

7 Dae

Daytima Phone #




