. FILED
2007 FOR PROFIT CORPONATION , Apr 20,2007 8:00 am

ANNUAL REPORT, ecretary of State

PE?UCUMENT # P06000120651 04-06-2007 90028 004 ***150.00
. ty Neme

LI HUA, INC.

Principal Place ot Business Mailing Address

10130 NORTHLAKE BLVD. 11764 W SAMPLE RD STE 101

SUITE 108 CORAL SPRINGS, FL 33065

WEST PALM BEACH, FL 33421

T R ORI

10130 Northlake Blvd.
Suite, Apl. #. eic. Suite, Apt. #. otc. 02062007  Chpg-P CR2EC34 (12/08)
City & State City & State 4, FE) Number Apptied For
. FL 205576285 Not Applicable
33 q / 2. @™ » 33 d ; pa ‘ Country 5. Certificate of Stans Desired [ ?g-giﬁ“ﬂ"
6. Mame and Address of Currant Registered Agem 7. Name and Address of New Registered Agent
—_ —— —— e —— - —— e tame - - - B -
LIU, LI HUA
10130 NORTHLAKE BLVD. STE. 108 Streel Acdress (P.O. Box Number is Not Accaptable)

WEST PALM BEACH, FL 33421

City FL ] Zip Code

8. The above namad entity submits thia stalemant for the purpase of changing its registerad office or registerad agent, of bath, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Sigraturs, typed o printed narne of regeatared sgent and e o appicable. {NOTE: Pog sinea AQent Dgnature reourid whan remeatng) DaATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftar Moy 1, 2007 Fee will be $350.00 Trust Fung Contsribution. O addedroFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD U Detets TME [Dchange [ Addition
NAME LU, LI HUA NAME
STREET ADDRESS | 10130 NORTHLAKE BLVD. STE. 108 SIAEET ADDRESS
criy-sT-1w WEST PALM BEACH, FL 33421 CITy-S1- 2
Tme ) belez WL Ocnae [ Asaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cre-ST- 7P cIry-st- 2P
ME [ Dwlere e [JCherge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS o
QY- ST-2P CITY-SF-2P
e O Defete TME JChange [ Addition
NAME NAME
STREEY ADORESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O Deiete e CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TiIE 1 belem TimeE [JcCrangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2° Cy-ST-29

12. | heraby certily thal the information supplied with this tiling does not qualify lor the exemplions containad in Chapter 319, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or tha receiver or rustee empowered o execute this repon as required by Chapier 607, Florida Statules; and that my nama appaars in Block 10 or Biock 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:S L LUl 1iw L& /’LMﬂ) %

SIGMATURE AMD TYPED OR PRINTED HAME OF SIGKING OFFICER OR O(RECTOR Diarytuna Py &




