FILED

Apr 23,2007 8:00 am
i ccretary of State

DOCUMENT # POB000069178 04-23-2007 90056 049 ***150.00

1. Entity Name

KALINUO TRADING CO., INC.

quus v
Principal Place of Business Mailing Address
19631 NW 82 COURT 18999 BISCAYNE BLVD
MIAML FL 33015 LS STE 205

AVENTURA, FL 33180  US

i . ita, Apt. #, etc.
Suite. Apt. 4. etc Suite. Apl. #. et 04182007  Chg-P CR2E034 {12/06}
City & State City & Siate 4. FEI Number . Applied For
’w - 48? 7@ 2—' Not Applicable
Zip Country e Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ZHENG, JIAN LIAN
19631 NW 82 COURT Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL | 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

R " Signatute, typed ¢r printed name of registered agent and utle it appicable (NOTE Regisierad Agent sigrature required wher reingtating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Adettion
NAME ZHENG, JIAN LIAN NAME
STREET ADDRESS | 19631 NW B2 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CiTy-S7-21P
THiLE D O pelere {13 [ Change ] Addition
NAME ZHENG, JIAN LIAN NAME
STREET ADDRESS | 19631 NW 82 COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33015 CITY-S7-2IP
ILE O pelee TLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
TILE ] Delete TILE [1Change [ Addition
NAME WAME
STREET ADGRESS STREET ADDRESS
CIvY-ST-2I CITY-5T-2IP
TILE O delete TILE [ Change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-21P CIy-8T1-2IP
TILE [ Detete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlily that the information supgplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directar
ol the corperation or the receiver or rrusige empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other ke empowerad.

SIGNATURE:® 2benz Jiom (ian @Jﬂ 4/ t ?/ 917

SIGNATURE ANGITYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone &




