| FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

;__ANNUAL REPORT (AR).

DOGUMENT # P04000055822 ecretary of State
1. Entity Name (03-09-2005 90036 023 ***150.00
PRO EVERGREEN, INC. -
Prircipal Place of Business Mailing Address
. ORE DRI 717 N, BAY IVE
1717 N BAYSH IVE 1717 N. BAYSHORE DR 88008821
MIAMI] FL 33132 MIAM] FL 37132 .
i 0.
s ST TR A
Suite, Apt. ¥, etc. Suite, Apt. #, sic. 15t MOORE CR2E034 (10/04)
City & Slate Cily & State 4, FEI Number Applied For
. SO0GAACH s
zp Couniry e Country 5. Certificate of Slalus Desired a fg'zosq:ghmj
6. Name and Addrage of Cutrard Ragistered Agent 7. Name and Add of Nl\l od Agant
—— —_—— = e . . Nama s e, ~ —.-:_._ — . = T
‘1"#‘1:‘,GN MB%Y%?%RE DF“VE Streel Address {P.Q. Box Numbet is Not Acceplable)
APT 3156 S e,
MIAMI FL 33132
1 City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regi d office or registered agent, of both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

B3

SIGNATURE "

Sgronre. iypad of prnied name ¢ 1BDAMIBC DO AR Wt & RDPACAR, (NOTE Regniwed Agunt moratrs redured when srsiatng ) DATE

AT

5 AR ey
i F“-E NOW"I FEEVI;ISIIsgzossogD 06?:* ;2,*‘, " 9. Eloction Campaign Financing ~ $5.00 May Be

Trust Fund Congribution. [0 Addoed to Foes

ntof Siates-

) Flc RS AND ORECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS 1N 11
e P iE O Detete AILE [Othnge [ Addiion
NAE JANG, MIN HUA HAME
SHRLT ADDRESS [ 1717 N. BAYSHORE DRIVE, APT 3156 SIREET ADORESS
CiY-$1-2P MIAMI FL 33132 . R oir-si-op
mE VP O Delete TIE [ crange  [J Asdition
NAME ZHANG, HONG N RAME
STREET ADDRESS | 1717 N, BAYSHORE DRIVE, APT 3158 SIREET ADDRESS
CiiY-51-2P MIlaMI| FL 33132 ) CIY-S1- TP
NILE I ~  « [ paete HILE - o O change  [] Acaltion
fuTe, Mg .
STREET ADORESS : STREE] ADDMESS
e = G - S i e [ CUY-§T-2 —[— T s mme s - = e
e O veista e O crnge (7] Addicn
HAME NAME .
SIAEEY ADORESS STREET ADORESS
CIY-ST-2P Y- ST-2P
TTLE [J Detete | Dchange (] Addition
NAME NAME ' .
STREET ADDRESS ’ STREET ADDRESS
oy §1-2p IR
e O Detete LE change [ Addition
MAME - ' HAME
STREET ADDRESS STREET ADDRESS
CiLY. S1-2P ' wiY-s1- 27

12. | heraby cartily that the informaton supplied with this filing does not quality for the exemption stated in Section §19.07(3Xi), Flofida Statutes. 1 further certify that the information
indicatad on this report or supplemenial report is tus and accurate and thal my signature shall have the same fegal effect as it made under oath; that | am an otficer or director
of the cotporation or the receiver Srusteg empowered to exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Black 1 if
changad, er on an attac, s, with er like empowered,

SIGNATURE: (an @ ' 6'3;’/ 2 /of Z08-374-38%%

[ ATURE AND TYPED OR PRINTED MAME OF OFRCER OR DIRECTOR Daytirss Phone ¢
. =




