FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P060001 37041 04-10-2007 90016 006 ***150.00
1. Entity Name
LI'S CHINA INC.
Principal Place of Business Mailing Address
6117 MERRILL RD. 6117 MERRILL RD. 1
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 4 005 554 5
N IR ST
Suite, Apt. #, eic. Suite. Apt. #, elc. 03312007 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEl Number Applied For
_Lf[ - 22 ] 7 ? _7()7 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certilicate of Status Desired a Foo Requirec:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAQ, YONG
6117 MERRILL RD. Street Address (P.0. Box Number is Not Acceplabie)

JACKSONVILLE, FL 32277

City FL Eip Code

8. MThe abave named enlity submits this staterment for the purposg of changing its registered clfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
“the obligations.of registered agent.

SIGNATURE

Sgratie, lvped or prriea rave of regslered agent and Lile | appiicabie INQTE Reg stered Agart signaiuie required when ranstatvgl OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE fD 7 Delete TME [ Change  [] Addition
NAME GAQO, YONG NAME
STREETADDRESS | 6117 MERRILL RD. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-sT-2I
TFLE O pesete TALE Ochange ) Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P COPYy-ST- 2P
TITLE 3 peiete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TRE O Celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST-2IP CITY-S1-7IP
TIE O celete TTLE O Change  [] Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21p Iy - S1- 21
THLE 1 Delete imE [ Change  [] Aceion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY . ST- 2IP CTY-3T-21P

12, | hereby certify that the information supplied with this fiing does not quaiity for the exempiions contained in Chapter 119. Florida Statutes. | further certify thal the information
indicated an this repart or supplerrental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address. with all othesdike empowered,
SIGNATURE: __&20? L0/

SIGHATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Syl T Prea e 8




