FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000060977 04-05-2006 90131 001 ***150.00
1. Entity Name
LONG QUAN ASIAN MASSAGE, INC.
Principal Place of Buginess Mailing Address “
1003 E. ALTAMONTE DR. 1003 E. ALTAMONTE DR, QQBE“’“
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s R s EIARAC ANV A
Sutte, Apt. #, etc. Suite, Apt. #, atc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2o 280 & €2 Nat Applicable
zn Country Zip Couniry 8§, Centificate of Status Desired a gi'zesqlﬁf:;ﬂmal
6. Name and Address of Currant Ragistered Agent 7. Nams and Address of New Reglstered Agant
Name
DING, LI PING

1143 E. COLONIAL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 :

City FL I Zip Coda

8. Tne above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida, | am tamiliar with, and accept

the obligations of reqisterad agent. .
SIGNATURE )( %% D"//\ 71271 8 L

5"’6-"3!\4'& tyoed [4 printed name of regrstered agent and tide f ApphGaDIe, (NCTE: Reg:stered Agan! signature requined when renstasng) DATE
FILE NOW!! FEE IS $150.00 5 ection Campaign Fnancing - $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feos
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete e I change [ acaition
NAME DING, LI PING NAME
SIREET ADDRESS | 1143 E. COLONIAL DRIVE STREET ADORESS
QY ST-2F ORLANDO, FL. 32803 CITY-§1-21P
THLE O Delele TITLE O change [ Aadition
NAME NAME
STREET ADDFESS STREET ADORESS
Y S1-4p chy-§1-2P
mE [ Deleta s [ Change [ Addilion
HALE NAME
SIREET ADDRESS STREET ADDRESS
CiY $1 4P CciTY-S1-21P
HiLE [ oelere TITLE O crange [ acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-21 CITY-5T-21P
e [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly SI-2I CITy-ST-2IP
s O Delete TILE O Change [ Agdition
NaME NAME
STREET ADORESS STREET ADDRESS
Ty SI1-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118. Florida Statutes. 1 turthar certify that the information
indicated on this report or supplamental report is true and accurata and that my signatura shall have the same legal effact as it made under oath; that | am an ollicer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attach n%hag ad}imfs, yvi'lh all other like smpowered,
SIGNATURE: K ) (FN L2 312706t 401-1C<- 4600

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phore #




