FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000135431 03-07-2006 90013 006 ***150.00

1. Entity Name

GREENFIELD USA CORP

Principal Place of Businass Mailing Address :
9810 SW 55 CT. 9810 SW 55 CT. o
COOPER €ITY, FL 33328-5706 COOPER CITY, FL 33328-5706 5 0 00 1 1 4 1
T s A A KA
5837 Dawson St Bay C
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)
City &’Slate City & State 4. FEI Number Applied For
Hollywood, FL 33023 16-1707927 Not Appiicable
Z§p3 023 Country USA zp Country 5. Centficate of Staws Desired (] Eg-gga"r:;m"a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI, JJANG
9810 SW 55 CT. Street Address (P.C. Box Number is Not Acceptable)
CODPER CITY, FL 33328-5706
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
fure. yped o printed name of agent and e if (NQTE: Regrslered Agont signature required when resnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O pelste TIMLE T chenge ] Addition
NAME LI, JIANG NAME
STREET ADDRESS | 9810 SW 55 CT. STREET ADORESS
CITY-§T-2%9 COQPER CITY, FL 333285706 CITY-S7-2P
TILE D [ Detete TILE [ change (] Addition
NAME LIU, YEN L NAME
STREET ADORESS | 9810 SW 55 CT. STREET ADORESS
CITY-51-29 COOPER CITY, FL 333285706 City-si-a1p
TITLE 0 petete HILE [CJ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CiTY-ST-2IP
TILE O petete TMLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2IP CITY-SI-2IP
TITLE [ Datete TIME O Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
HILE 1 Detete TINE O crange [ addition
NAME NAME
STREET ADDAESS STREET ADODRESS
CIY-ST-2IP CiTY-ST-2IP

12. | hereby ceriify thai the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flerida Statutes. | turther centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1c execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. T"p

enN LiW

SIGNATURE; e 3/u/0b
SIGNATURE AND TYPED OR PRINTED ”}mlm OFFICER OR DIHECTDR\ Daytrna Phone #

’




