FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000016038 : 07-11-2006 90027 008 ***150.00

1. Entity Nama

GST NATURAL HERBS & ACUPUNTURE CENTER, INC.

Principal Place of Business Mailing Address ARUVU%00 0:"’
317 NE 167 STREET 18999 BISCAYNE BLVD
N. MIAMI BEACH, FL 33167 STE 205

AVENTURA, FL 33180

i . #, Bic. ite, Apt. #, etc.
Sulte, Apt. #, &ic Stite, ApL. #. et 07032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - ML ??g Not Applicable
Zi Countr Zi Countr ! o
i ks P 4 5. Certificate of $iatus Desired (] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
LIAQ, KE ¥I
317 NE 167 STREET Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33167,
) H
City FL rZip Code
8. The abo}?e named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
tha eobligations of fegistered agenl.
.k K .:= - R
SIGNATURE :
" “:’ Signature, typed or printed na'n:ve of resiered agent and title il applicable {NOTE: Registerad Agem signature required when reinstating) DATE
5 . .
hJ
;o« -t »
“ " FILE NOWHI FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
@ Due by September 6, 2006 Trust Fund Conlribution. [0  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] Detete TILE [ Change £ Addition
NAME LIEWONG, SHANG HONG NAME
STREET ADDRESS | 317 NE 167 STREET STREET ADDRESS
CIry-ST-ZIP N. MIAMI BEACH, FL 33167 CITY-S1-2IP
1IILE s [T oetete TITLE [ Change [ Addition
NAME LIAQ, KE YI NAME
STREET ADDRESS | 317 NE 167 STREET STRAEET ADDRESS
CITY-51-2IP N. MIAMI BEACH, FL 33187 CITY-57-21P
THLE [ Delele ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete L [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$1-2IP CiY-S1-21P
TITLE [ petete (1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -S1-2IP
TITLE [ Detete TILE [O crange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-SI-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Siatutes; 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.
(¥ gz~ #)7-6 b 2oyt
SIGNATURE\.{ & -y
5 LH D TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayiene Prone %

e
AT



