FILED

e Fo T SR ATION Secretary of State

Mar 24, 2008 8:00 am

03-24-2008 90061 042 ***150.00
DOCUMENT # P06000101907
1. Entity Name
WONDERFUL INTERNATIONAL TRADING,
INCORPORATED
uuJdlieve
Principal Place of Business Mailing Address :
603 RESTON PLACE 603 RESTON PLACE
DAVENPORT, FL 33897 DAVENPORT, FL 33897
e R A0 O
Suite, Apt. #, etc. Suite, Apt. #, slc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5316578 _ _ = . —- |~ |Not Applicable
—— —m e | Ceulym e Zp T Cauntry 5. Certilicate of Status Desired ] ?i';iﬁf:;ﬁonal
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LI, HEQING
603 RESTON PLACE Stireet Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33897

City FL I Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
+he chligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and ile if apphcable. (NQTE: Registered Agen: signature required when remnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancmg O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Detete THLE [Jchange [ Acdition
NAME Lk, HEQING NAME
STREETADDRESS | 603 RESTON PLACE STREET ADDRESS
CIFY-51-21P DAVENPORT, FL 33897 CIY-S-2p
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
_eimy-s1-aip L ) ) _ CIIY-SI-2P
TITLE O Delete TLE o T T O change” [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TINE O Delete I3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

12. | hereby ceniig that the information supplied with this fiting does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is lrus and accurale and that my signatura shall have the same legal effect as it made under calh; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 axacute this repart as required by Chapter 607, Florida Slatuies: and that My name appears in Block 10 or Block 11 i
changed, or on an anachment with an address, with all cther like empowered.

sionature: Lo, Sy 4 3/18lsr

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daylwre Phone &

xi Ty

lfr



