FILED

. May 16, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000110182

1. Entity Nama
SINO AMERICAN EDUCATION & CULTURAL EXCHANGE

05-16-2008 90016 033 ***150.00

CENTER, INC. ‘
Principal Place of Business Mailing Addrass
6300 N WICKHAM ROAD 6300 N WICKHAM ROAD _
SUITE 127 SUITE 127 . e ’
MELBOURNE, FL 32940 MELBOURNE, FL 32540 T
Suita. Apt. #. eto. Suita, Api. . ete. 05062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5424685 Not Applicable
i i Count i
Zie Country Zip untry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
g. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant
Name
ZHAQ, RUI
6300 N WICKHAM ROAD Streel Address {P.0O. Box Number is Not Acceptable)
SUITE 127
MELBOURNE, FL 32940
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations m
SIGNATURE - m
Sq;n‘rura. typad of printed name of registered agent and ktle i applicabla. {NOTE: Registared Agant Signature requirad when raingtating) DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD M pelete TITLE [ Change [T Addition
NAME ZHAO, RUI NAME
STAEET ADDAESS | 6300 N WICKHAM ROAD, #127 STREET ADDRESS
CITY-ST-21P MELBCURNE, FL, 32940 CITY-51-2IP
TITLE O Detete TILE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Zp
TILE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1I1LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O peee THTLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7] elele TITLE [J Change [T Addition
NAME NAME N T
STREET ADDAESS STREET ADDRESS t ‘
CITY-ST-71P : CITY-ST-21P
12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated cn this repon or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executs this report as required by Chapter 607, Flerida Staiules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmary with an address, with all other like empowerad, / (. ;?4
Slog G-ty
SIGNATURE: 5’ % Ak
PED OR PRINTED HAME OF IGNING OFFICER OR DIRECTOR TDate Dayume Phone ¥ /




