FILED

Jan 16,2007 8:00 am
2007 FOR R NUAL REPORT | TION Secretary of State

DOCUMENT # P03000154073 01-16-2007 90199 042 ***150.00

1. Entity Nama
CHINA SPRING IlI, INC.

Principal Place of Business Mailing Address l B “ 0 “ 19 3 3

7909 NW 2ND STREET 15721 SW 59 TER

MIAMI, FL 33126 MIAMI, FL 33193
Suite, Apt. #, alc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
20-0511886 Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desired [m| $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIN, LIANG QING
15721 SW 58 TER Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

8. The above named entity submils this staiement 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 printed name of registered agent and litle if applicabile (NOTE: Registerad Agent signature réquired when remngiating) DATE
FILE NOWII!_FEE IS $150.00 9. Election Campaign F‘inamcing q 55.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribulion . Adcded to Fees _ B
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP . O Delete TITLE [ change ] Audition
NAME LIN, LIANG dinG NAME
STREET ADDRESS | 15721 SW 59 TER STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33183 CITY-§7-2iF
TITLE DV B Delete TITLE [0 Change (T Adgition
NAME LIN, LIANG MING NAME
STREET ADDRESS | 15721 SW 59 TER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-§7-2IP
e 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY -57-2IP
e [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5. 2P CITY-ST-21P
TiTLE 3 Detele HTLE [ Change - [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TmeE O Delete L [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S1-2IP

12. | hereby cerlily that the informaticn supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repars true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaivar or trustee erad (0 exacute this ropart.as required by Chapter 807, Plarida Statutes; and that my name appears in Block 1.0 or Block t1if

changed, or on an atlachment with an ag s, with 3ll other, warad. / K
{ .

Date Daytrme Phone #

SIGNATURE:

SIGNATERE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




