FILED
2007 FOR PROFIT CORPORATION Jun 28, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000016038 Secretary of State
06-28-2007 90002 042 ***150.00

1. Entity Name
GST NATURAL HERBS & ACUPUNTURE CENTER, INC.

Principal Place of Business Mailing Address
317 NE 167 STREET 18999 BISCAYNE BLVD quleslivl
N. MIAMI BEACH, FL 33167 STE 205

AVENTURA, FL 33180

e | ¥ g -

Suite, ApL_#,.etc, Suite, Apt. #, efc. 01092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2256998 Not Applicable
7 " - "
® Couniry Zip Country 5. Certificate of Status Desired O I?ese.gfq::?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIAQ, KE YI
317 NE 167 STREET Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33167
City FL l Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, ypad oF printed mame of fagisierad agént and itk |f appicabie {MOTE Regslered Agent signalura tequired whert remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00. Trust Fund Contribution. (0  Added o Fees
10. OFFICERS AND DIRECTORS - SR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 petete e Ol Change [ Addition
NAME LI-WONG, SHANG HONG NAME )
STREET ADDRESS | 317 NE 167 STREET STREEY ADDRESS
CITY-si-2P N. MIAMI BEACH, FL 33167 CITY-57-2P
TILE S [ Delete e [JChange [ Addition
NAME LIAO, KE Y1 NAME
STREET ADORESS | 317 NE 167 STREET STREET ADDRESS
CIfY-S1-2P N. MIAM! BEACH, FL 33167 CITY-S7-7P
THE [ Detete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-83-2P
TILE O pelete THLE [ Crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-§1-p
TME O pelete TLE [1Cnange  [] Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-20P
TILE [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cinv-51-2p Ciry-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Siatutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer ot director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M/\" @ G-30-0" ] 250453

s\
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