FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pglggmﬁn ENT # P050001 53818 04-27-2006 90165 009 ***150.00
ADVANCE ACUPUNCTURE & HERBAL THERAPY, INC.
Principal Place of Business Mailing Address - q U yuygvvv
£345 CORAL WAY 8345 CORAL WAY ; ) '
MIAMI, FL 33155 _ MIAMI, FL 33155
> R v DDA N A LR
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04032008 Chg-P CR2E034 (11/05)
City & State i City & State 4. FEI Numper Applied For
ép - 3{/ 7? ’ 7 Not Applicable
Zip Country Zip Country " ) 38_75 Additional
_ o | o i ?: Eemflcate of‘Status DisEm;ci' E Fee Roqui !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . Name
SUN, LIUL
8345 CORAL WAY : Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155
City FL I Zip Code

8. The above named entity 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 +
Signature. typed or or‘:htap name ol registerad agen! and lite it applicabie. (NCTE: Registered Agent signahure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8- Slection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contritwtion. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME oP [ Detete Te [ Change 7 Addition
NAME SUN, LIUL NAME
STREET ADBRESS | 8345 CORAL WAY STREET ADORESS
CITY-ST-2P MIAMI, FL 33155 ChY-ST-2P
L [ Delere TmLE [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCAESS STAEET ADDRESS
CITY-$1-2P CyY-$1-2P
TMLE O Detete TILE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE T pelete TME [JChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-$1-29
TITLE O pelete Tine [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 if made under oath: that | am an officer or director
of the corporation of the receiver ortrusiee empgwersd to expcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigT 2n address all otheffiike empowerad.

L2500

SIGNATU RE' smuATuni AND mbfi OR Fwiuma OF SWANING OFFIGER OR DIRECTOR Dl Daytime Phone #

N




