FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000018649 02-19-2008 90015 033 ***150.00
1. Entity Naime
DONG MEI, INC.
Principal Place of Business Mailing Address 40 YALL Y
7609 PINES BLVD 18999 BISCAYNE BLVD STE 205
HOLLYWOOD, FL 33024 AVENTURA, FL 33180 . -
e R AR AT A
Suite, Apt. #, eic, Suite, Apt. #, etc, 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0675404 Not Applicable
zip Counry zp Country 5. Ceriilicate of Status Desices~ []  98+79 Additional
- . oo - —— . Fea Required. ~ =
—~ T 67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIU, DONG QUAN |
7609 PINES BLVD. Slreet Address (P.O. Box Number is Nol Accaptable)

HOLLYWOOD, FE" 33024

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE g
. Signatura, typéc‘! or printed name of registered agent and litle ! apphkcable. (NQTE: Regrstered Agenl signature reguired when reinstatmg) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 wvay 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [T pelete TN [ Change [ Addition
NAME LI, DONG QUAN NAME
STREETADORESS | 1535 NE 172 ST STREET ADGRESS
CITY-ST-2IP N MIAMI BEACH, FL 33162 CITY-ST-21P
TMLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP _
TILE O oetete TITLE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delete TME [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-ST-71P
TLE - [ oelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-4P CITY-ST-219
TMLE [ Delete TMLE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-Si-ap CITY-87-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diracto
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addrass, with all other like empowered. 4 /
SIGNATURE: @;mﬁl_wn LW @ ’1//1 8
4 L]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




