FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000101907 04-09-2007 90080 039 ***150.00
1. Entity Name
WONDERFUL INTERNATIONAL TRADING,
INCORPORATED .
Principal Place of Business Mailing Address
603 RESTON PLACE 603 RESTON PLACE
DAVENPORT, FL 33897 DAVENPORT, FL 33897
e TR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03222007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20~53(L.57) Q Not Applicable
" - [ .
i Country Zip Couniry 5. Cerlificale of Status Desired O E‘%Eitﬁf‘;m"al
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

LI, HEQING
603 RESTON PLACE Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33897

City FL l Zip Code

8. The above named sniity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatre, typed or printad name of regrstered agent and bte i apphcable. (NOTE: Registered Ageni signaluce requiret when rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telge TILE O change [ Addilion
NAME L1, HEQING NAME
STREET ADORESS | 603 RESTON PLACE STREET ADDRESS
CITY-57-21P DAVENPORT, FL 33897 cry-§1-24P
TINE [ oelete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O Delete TILE [ Ghange  [T] Addiion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ peiete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TiLE O petete 1ITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TInE 3 petete TILE [ cChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify 1hal the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an olficer or direclor
of the corporation or the recaiver or trusiee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o nt with an addrass, with all other like erpowered.
32007 (43 -PLug
Oaio

Dayuma Prone #

SIGNATUR

Ll L
P E OF BIONING OFFICER OR DIRECTOR
E!T'E: fu‘




