2008 FOR PROFIT CORPORATION FILED

LS — Apr 21,2008 08:00 A

DOCUMENT # P05000079612
hﬁggﬁémus OF TRADITIONAL CHINESE MEDICINE,

Principal Place of Business Maiting Address
4913 SW. 163 AVE, 4913 SW. 163 AVE.
MIRAMAR, FL 33027 MIRAMAR, FL 33027

00 0 0

02292008 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE <P N Fopiea Tl

20-3077706 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Namo and Addross of Current Registerod Agent

BDB AGENT CO. Do NOT WR'TE

5355 TOWN CENTER ROAD

SOGA RATON, FL 33488 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed O prinlea nama of registerad agent 2nd itle # spphcaie. {NQTE. Rogisterad Ageni Signakuro required when niWi31atng} DATE
FILE NOW! FEE 1S $150.00 3. Election Campagn financing $5.00 sy Be D
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees R R
N AE NS Dot s g IE0 i
10. OFFICERS AND DIRECTORS | T e
TITLE P
NAME CAMPBELL, WALTER A

STREET ADDRESS | 4913 S.W.163 AVE.
CIrY-S1-21P MIRAMAR, FL 33027

TNLE ST

NAME LEE, YOUNGHEE
STREET ADDRESS | 4913 S.W.163 AVE.
CITY-ST-ZIP MIRAMAR, FL 33027

e
NN - -

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST1-2P

ITLE

NAME

STREET ADDHESS
CIrY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-st-2Ip

12. | hereby certifg that the information supplied wilth this ﬁ”r?(? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapler 607, Fiorioa Statutes: and that my name appears in Block 10 o Biock 11if

otvre, Zalle vl liz oy srvadr

SIGNATURE:
ED NAME OF FACER bR DIRESTOR Daytime Prone #




