' DOCUMENT # P05000125515

FILED

May 02, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

05-02-2007 90116 004 ***150.00
1. Entity Name

AMBERLY ENTERPRISES INC

quiv=s-
Principal Place of Business Mailing Address
15317 AMBERLY DR 15317 AMBERLY DR
TAMPA, FL 33647 TAMPA, FL 33647
S ORIV REARAT A
Suite. A . elc. i
uite. ApL #, el Suite, Apt. # sto. 04262007  Chg-P CR2E034 (12/06)
Ciy & Siate City & State 4. FE| Number Applied For
20-34¢72 /3 Not Applicable
Zi C i I .
i . ouniry Zip Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name
WANG, SHAO YUAN
15317 AMBERLY DR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL i Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
SNalure, lyped or prated name of ragstered agent and ntie f apphcanie. JHOTE: Regusisned AQEM MOnatune requ (40 when rengiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campalgn F.inancmg . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contributian. ] Added to Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLe P 7] Delele WLE (1 Change {7 Acoinas
NAME WANG, SHAO YUAN NAME
STREET ADDRESS | 15317 AMBERLY DR STREET ADDRESS
CITY-ST-7P TAMPA, FL 33647 CY-ST- 2P
TILE ] Celere TIiLE [} crange  {7] Addition
NaME NAME
1 SIREET ADDRESS STREET ADDRESS
§ CilY-si-zp GiTY-S1-2P
§omie ] Delete TTLE [71Change [ Adaition
§ NAME NAME
| STREET ADDRESS STREET ADDRESS
Ly -S1- 2P CiTY-ST-ZP
TIILE ] Delete ME [JChange ] Addition
NAME - NAME
SIREET ADDRESS SIREET ADDRESS
oAy -51-2P LITY-§1-4P
HILE 71 elete TLE (") Crange £ Adution
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1- 39
ITLE 1 Delete TTLE [1Crange ] Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-sT-op CIFY-S1-2ZP

12. | hereby certify that the informatian supptieg with this filing does not qualily far ithe exemptions comained in Chapter 119, Florida Statuies. | further certify that the information
incicated on this 1epart or supplemental report is frue and accurate and that my signalure shalt have the same fegal effect as il made under oath; that | am an officer ar direcior
of the carporalion Or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 114
changed. or an an attachment with an adciress, with all other like empowerea.

SIGNATURE: x SHA? Yuan v 4.2 =7

ER OR WIRECTOR Daie Dayume Phone
& T

o




