2008 FOR PROFIT CORPORAT

ANNUAL REPORT

ION -
-
"o

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # P03000154073

1. Entity Name
CHINA SPRING IIl, INC.

01-22-2008 30083 011 ***150.00

Principal Place of Business Mailing Address
7909 NW 2ND SIREET 15721 SW 59 TER
MIAMI, FL 33126 MIAMI, FL 33193

08316

PR kS -

S
L

J0 A A

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
20-0511886 Not Applicable

5, Certificate of Siatus Desired O $8.75 Additional

6. Name and Address of Current Registerad Agent

LIN, LIANG QING
15721 SW 59 TER
MIAMI, FL 33193

Fea Required

3 (T - ¥ . I S "

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agsent.

SIGNATURE

Signature, lypad or prinled name of regisiered agent and ttle il applcable

(NOTE" Ragistered Agent signatu’e ‘Bqured when reinstanng) DATE

FILE_NOWI!_ EEE IS $150.00 _ B Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

Tiree DP

HAME LIN, LIANG QING
SIREET ADDRESS | 16721 SW TER
CIlY-SI-2IP MIAMI, FL 33193

TIILE vD

NAME YOYEWEN-  YE , WEN/L
STREET ADDAESS | 15721 SW TER

CITY-SI- 2P MIAMI, FL 33193

Lt

NAME

SIREE? ADDRESS
CIY-8i-4p

MILE

NAME

SIREE] ADCRESS
Ciry-81-2IP

HILE

NAME

SIRLET ADDRESS
CiY-s1-21

DO NOT WRITE . -~
IN'THIS SPACE. - '

3

ILE

KAME

SIREET ADDRESS
CIlY-51-ZIP

A 3 i b " IR

12. | heraby certify that the informalion supplied with this filing does not qualify for the exempitions conlzined in Chapter 119, Florida Statutes. | furtner certify that the informatien
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation or the receivar or ilusteée empowered lo execula this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or cn an altacfyﬁddress. with all other ke empowered.
SIGNATURE: _ e 2 2

/18708

SIGNATURGAND TYPED DR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR

Date Caylme Phone #




