FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgCUM ENT # P05000128691 04-21-2008 90073 011 ***150.00
. ity Name
KAI LIU, INC.
Principal Place of Business Maiiing Address
13900 S. JOG ROAD, STE. 207 11764 W SAMPLE RD STE 101
DELRAY BEACH, FL 33484 CORAL SPRINGS, FL 33065
P T [ FRGAEAGRR A LB RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
20-3493054 Not Applicable
Zp Country Zi Country 5. Cedificate of Staius Desired .| $8.75 Additional
o Fee Required
»ir%8:7Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
' Name
LIU, KAl
5402 CATALlNA-LN. Street Address {P.0O. Box Number is Not Acceptable)
TAMARAC, FL 33321
-._* . . City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose ol 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 i
Signalure_. tvped ‘m‘grimeu rame of registered agent and tifie it applicable. (NOTE: Regislered Agent gignelure required when reingating) DATE

'-r FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND RIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE P ] Delete TITLE {1 Change [ Addition
NAME LI, KA} NAME
STREET ADDRESS | 6402 CATALINA LN, . STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321. CITY-5T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CHEN, LIMIN NAME
STREET ADDRESS | 6402 CATALINA LN. STREET ADDRESS
CiTY-S1-21P TAMARAC, FL 33321 CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-21P CITY-ST-2IP
TITLE - Deteta TTLE - . S [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GiTY-ST-21P
TITLE [ pelete TLE 7] change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-8%-2IP CITY-ST-ZiP
THLE O velete TMmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi:Wer like empowered.
SIGNATURE:_X__% Y [15/ 5§
SIG|

M. E ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




