FILED

2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000016038 ; 05-14-2008 90011 038 ***150.00

1. Entity Name

GST NATURAL HERBS & ACUPUNTURE CENTER, INC.

Principal Place of Business Mailing Address

317 NE 167 STREET 18999 BISCAYNE BLVD ’
N. MIAMI BEACH, FL 33167 STE 205

AVENTURA, FL 33180

Suite, Apt. #, etc. . Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2256998 Not Applicable
i Zi "
Zip Country ® Country §. Certificate of Status Desired O gfa';i lﬁ?:‘;tmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg d Agent
Name
LIAO, 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 entily submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
- Signature, typed or printed name of registered agent and htie | apelicanle. (NOTE: Registered Agenl signature required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) ] petete TILE [ thange [ Addilion
NAME LIEWONG, SHANG HONG - NAME
STREETADDAESS | 317 NE 167 STREET ' STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL 33167 CITY-57-2P
TLE 8 ] Detete TNLE {0 Change [ Adaition
NAME LIAQ, KE YI NAME
STREET ADDRESS | 317 NE 167 STREET STREET ADDRESS
CITY-5T-2P N. MIAMI BEACH, FL 33167 CITY-57-2P
TILE O Delete TITLE [ Change . (] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP GITY-S1-21P
TILE 7 Deiete T O Change [ Additiva
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IR CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2iF
THLE ] pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have theg same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

-

-~

<

SIGNATURE:@ oz Q%'Bn/oi' 30544 3L

SIQMTGRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #




