FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000036212 03-31-2006 90019 015 ***150.00
1. Entity Name
MORNING BELL ACUPUNCTURE, INC.
Principal Place of Business Mailing Address
1405 W FAIRBANKS AVE. 1405 W FAIRBANKS AVE. 50 00 ? ?2 2
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
TR s TR RC AR
Suite, Apt, #, etc. Suila, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- - qq ’%Gq q } o q{ Not f\pplicable
zip Country ap Country 5. Certificate of Status Desired O ?lg.g(?q ::;!:{;tjonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
CHONG, CHEN
1405 W. FAIRBANKS AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FI. 32789
City FL l Zip Cede -

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tHa ghligations of registerad agent.

sienATURE L &A/m& ('/%L&"‘-

Signature, typed or thl#ﬂfﬂﬂ of reuistereg agent and title i applicatile {NCTE: Regislered Ageni sigrature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perete TME [ Charge [ Addition
NAME CHONG, CHEN NAME |
STREET ADDRESS | 1405 W. FAIRBANKS AVE STREET ADDRESS
CITy-ST-79 WINTER PARK, FL 32789 CITY-ST-27IP
TILE O3 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2I7 CITY-ST-2IP
TME O petere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS 3
CITY-ST-ZIP CITY-8T-T1P R
e O Delete TNLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-29
TILE [ petete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TE O oelete NLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ili_|:|3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver of frusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE: ) A ong Oéf/"' 3

SIGNATURE AND 'rvtyo CR PRINTED NAME OF OFFICER OR Date Daytima Phone #




