2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000049996 Secretary of State
FINGE A ING 05-02-2005 90507 045 ***150.00
Principal Place of Business Malling Addrass
1032 SW 67 AVE 539 N MILLS AVE
MIAMI, FL 33144 ORLANDG, FL 32803
e v ARG AU TR
, /o2 2 Sn 67AVE- |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
M/A'H |, FL ' 20-0888¢ [ i Not Appicable
Zip Country 5 ) U/Lﬁ Country Y, S §. Certificate of Status Desired D g‘g‘gasm‘;gﬂm’m'
6. Namo and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agent
T - T ~| "Namg™ i ) T T = T
HUANG, XIAO TING
1032 SWE7 AVE Streat Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL -33144

City FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE )( > WG@”L

Srgnalura typed or pnn!ld name of ragistacod agent rnd titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
- 'y
FILE NOWI!! FEE IS S‘%S0.00 9, Election Campaign F_inancing $5_0{) May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [) Change [T Addition
NAME HUANG, XIAO TING NAME
STREET ADDRESS | 1032 SW 67 AVE STREET ADDRESS
Cy-§7-29 MIAMI, FL 33144 CITY-ST-ZIP
TITLE 3 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-ST-2IP
L — Dlosew  Rmwme o 0 _ [Cichnge [lAddien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIry-ST-2p
TTLE 3 Delete TINLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE [ belete TTE {OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F CIY-ST-7P

12. | hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated in Saction 119 0'.’$f )i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y CHpenbdic  CHUN LN

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




