2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED S TATF
ARY CF Slain
DOCUMENT # P06000080013 SECREIARY 7y riRing
1. Entity Name M\L Li\}— s
SINO-AMERICAN SYSTEMS, INC e [&8
pgMaR 21 PH 2
Principal Place of Business Mailing Address
9737 NW 41 STREET #461 9737 NW 41 STREET #461
DORAL, FL, 33178 DORAL, FL 33178
s IO AR
Suite. At. #, otc. Suite. Apt. # etc. 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
o Country Zip Country 5. Certificate of Status Desired O Eeaa'gfq 3:1:;“"’"*"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
COOCPER, SHAWN

9737 NW 41 STREET #461 Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and Lite il applicable. {NOTE: Regislared Agent signatw e required when reinsieling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delele TITLE [ Change [ Addition
NAME TAYLOR, PAUL D NAME
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS
CITY-ST- 2P DORAL, FL. 33178 CITY-ST-21P
TeE v O Detete TITLE [Qchange [ Addition
NAME COOPER, SHAWN NAME Ty 4
' 1 ' —p 1y g
STHEET ADORESS | 9737 NW 41 STREET #461 STREET ADDRESS D'%'?E f:l'j—'il' 1 5 !'J__!%j B33
i ’ ) - ——
Grv-st-2P | DORAL, FL 33178 CITY-ST-2P do=~(25 #7750, On
TITLE T [ oelete TITLE O change [ addition
NAME QO'LEARY, KEVIN NAME
STREET ADCRESS | 9737 NW 41 STREET #461 STREET ADDRESS
CITY-S7-2IP DORAL, FL 33178 CITY-ST-ZP
TILE S O pelete TIMLE [ change [ Addition
NAME COXIN, SHARCN NAME
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS
CITY-ST- 2P DORAL, FL 33178 CiY-57-2P
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O peiete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-Si-2IP (\ CITY-ST-2P
12. | hereby certify that the ifformatid supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stawtes. | further certify that the information

Indicated on this report efsup plemental 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 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmignt wit th all othey like empowered.
o LmAe B2 A A, Yy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NIWGIOF B1aNING OFFICER OR DIRECTOR Daytime Phone #

n adgess,




