2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000081839

. Entity Name

MIAMI FLAG, INC.

04-18-2005 90577 032 ***150.00

Principat Place of Business

2263 NW 20TH STREET
MIAMI, FL 33142

Mailing Address

2263 NW 20TH STREET
MiaMI, FL 33142

20036927

2. Principal Place of Business 3. Mailing Address

AR AR MET ARG

Suite, Apt. #, eic. Suita, Apt. #, etc.

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1155596 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8.75 Addi!ionai
Fee Required
P _- B. Namo and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B
Name

HE, ZHONG-YI
2263 NW 20TH STREET Street Address (P.0O. Box Number is Not Acceptable)

MiAMI, FL 33142

%

E

City Zip Code

FL

: The above named entity submlts this statement lor the purpose of changing its registered
fhe obllganons of registered agent

. ' i
N Rk

NA HE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signq:ure, typed or gnmed narne of reqistered agent and title if aanr.g_b_te,

« (NOTE: Registered Agent signaturs rsquired when reinstaling)
S iEE A e

s

A FILE NOWIN FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

Can ;
9. Election Campaign Financing. .. ;

$5.00 may Be
Added to Fees

40,7

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
©TME PVTS O delete TITLE [ Change  [] Additien
NAME HE, ZHONG-Y1 NAME
STREET ADDRESS | 2263 NW 20TH STREET STREET ADDRESS
ClY-ST-2IP MIAMI, FL 33142 CITY-8T-2IP
TmLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2P CITY-87-2IF
TILE [ Delate TILE {Jchange  [] Acdition
NAME .. NAME i L i — e
STREETADORESS | STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CiTY-8T1-2P
TLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cny-57-2IP CIY-57-2IF
TMLE, o N -z, ] Delete TILE S =z -~~[] Change [ Addition
NAME. .. . . + NAME !
: ’ i L A I L L i
STREET ABDRESS |- . i s g . ™ STREET ADDRESS v kg
GITY-ST-2P : CiTY-S1-20 !
12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated-in Section -119.07(3){i}, Florida Statutes. | further certify thal the intormation
indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal eflect as'if made under oath; that |'am an officer or director
of the corporation or the receiver or trustée empowered to execule this report as ;equ;red by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, oron an a !aCeri with an address, with &ll other fike empowerecﬂ
SIGNATURE: \ade, ~YA ) /IJ'/ ch
SIGNATURE AND TAED OR PRINTED NAME{J\SIGN‘(G OFFICER :unﬁ:'roa Tate Daylens Phone #




