2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 16, 2006 8:00 am

DOCUMENT # P03000157416 Secretary of State
1. Entity Narme
LI MING, INC. 06-16-2006 90102 033 ***150.00
Principal Place of Business Mailing Address
8270 GRIFFIN RD. 8270 GRIFFIN RD.
DAVIE, FL 33328 DAVIE, FL 33328
s e s ICRER AT

Suite, Apt. &, etc. Sulte, Apt. #, etc. 03312006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numper Applied For

20-0765498 Not Applicable
#ip Country <p Country 5. Certilicate of Status Desired O Ege';g‘ﬁ?:;“""a'
- -§, Name and-Address of Cuirent Registered Agent- ———-- ——---f. Name and-Address of New Registered-Agent -
' Name .o
MING L), YAO L1, Yro MING
1821 N 58TH WAY Street Addiess (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 (42 SSTH el
— . :
Cit ZipC
Y HoutYwooD FL | *°%50 5/

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 Fiorida, | am familiar with, and accépt

the'obligaticns of regi
£/7q Sod

SIGNATURE

h’gnalu{e. Iyp{’ o printad name of registered agent and title if applicabla. {NOTE: Registéred Agent signatura reguired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TE [ Change [ Adcition
NAME LI, YAQ MING NAME
STREET ADDRESS | 1921 N 58TH WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-57-2P
TILE VD O pelete TITLE [C] Change  [] Addition
NAME LI, CUI ZHEN NAME
STREETADDRESS [ 1921 N 58TH WAY STREET ADDRESS
CITY-87-2P HOLLYWOCD, FL 33021 CITY-ST-2IP
TIILE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21
TITE ] etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CIvY-51-2Ip CHY-5T-21P
TLE [ pelete TILE D change [ Adsition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2P
TMLE (] Delete THLE [ change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
bl1dfol 404434489

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date . Daywma Phone §

SIGNATURE: x




