2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000135431 Mar 20, 2008 08:00 A
Ty e Secretary of State
GREENFIELD USA CORP ’ ry
Principal Place of Business Mailing Address
5837 DAWSON ST BAY C 9810 5w 55 CT.
o T H"Hm “‘ IIW m” ||W ||W||m ”lll ”m |”” |‘||| ml‘ “I’ll’ H '"‘
2. Prncipal Place of Business - No P.C. Box & 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apl. #, eic. 151 MOORE CR2E034 (10/07)
City & State City & Stale 4. FE{ Number Applied For
16-1707927 Not Applicable
an Country Zp Country 5. Cerntificale of Status Desired O gg}.'ggﬁ?edéﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|9.|8,1J(|)ASNV$| 55 CT Street Address (P.O. Box Number is Not Acceptable;
COOPER CITY FL 33328-5706
Ciry FL Zip Code

8. The above namect entity submits this statement for the purpose of changing its registerec office or registered agent, or coth, in the State of Fionda. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Fgn e epod o Prered pans oy teeod agerlaoel tie Fuagpleatio (NOTE Fegisiered Agurt ormnnture requres wiar rémeiurgl DATE

9. Flecuon Camoaign Financing $5.00 May Be
Trust Fund Contriation. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PSD (3 Devete e [3 Change [ Addition
NAME LI, JIANG NAME

STREET ADDRESS | 9810 SW 55 CT. STREET ADDRESS

CiTY-S1-71P COOPER CITY FL 33328-5706 CITY-S7-2IP

LE ., ™ O peste TIME ) [ Coange [ Adtotion
NAME LIU, YEN L HAME

STREFT ADDRESS (9810 SW B5 CT, STREFT ADDRFSS

crv-s1-77 |COOPER GITY FL 33328-5708 CIY-§1-2iF sty )

s O oeee i (14,714 /NR-B00  5-(128 om, nf] woden
ane - - - - Y -

STREET ADDRESS STREET ADDAESS

CITY- ST 2IP oirs-51-2p

e [ Diete TILE [ change [ Addilion
NAME HAL

STREET ADDRLS STREET ADDRESS

ITY-51-2IP CITy-51-20p

TIILE 7 Daigte MU [JChange [ Addition
HNAME NAML

STREET ADURESS STREET ADDRLSS

CITY-S[- 2P CITY-ST- 2P

TITLE [ Deigle e O change [ Addilien
NAME NAHE

STREET ADDRESS STREET ADDRESS

ciry-s1-2IF CIy-§1-2IP

12. | hareby certity that the information suppiied with this filing does nct quality for the exermitions contamned in Seclion 119, Florida Statutes | further cartify that the infermation
indicated an this report or supplernental roport is true and accurate and that my signatura shnall bave the same lega! etect as il (made under oath. that 1 am an officer or director
af the corporaton or Ihe recever o fruste empowered 1o execute this report as required by Chapier 807, Florida Siatutes, and that my name appears in Block 10 or Bleck 11
it changed, or on an attachment wilh an aduress, witk ey

SIGNATURE:

SIGNATURE AND TYPED OR Pm@me OF SIGNING OFFIGER OR IﬁEC‘I’OR Dato Diy mie Frione 8




