FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000137041 04-09-2008 90025 004 ***150.00

1. Entity Mame

LI'S CHINA INC.
Principal Place ot Business Maiding Aadress ) i
6117 MERRILL RD. 6117 MERRILL RD. '
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
R T ARV RO
Suite, Apt. #. efc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number [ TApplied For
41-2217978 [ Mot applicabie
ap Country Zie Country 5. Certificate of Status Desired ] E‘g';im;:ﬁonal
8. Name and Address of Current Registered Agent 7. Namae and Acd of New Regi d Agent
MName
GAQ, YONG
6117 MERRILLRD. - Street Agdress (P.O. Box Mumbet is Mot Acceptable)

JACKSONVILLE, FL 32277

‘ City FL ( Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signaure, typed 6 puned rame ot egistered agent ara kel aprhcabin INGTE. Prgisiers g Agest Sigrature matired whan reinsiating) CATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10, . | OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - [3 petete THLE [ Change [ Aduition
HAKIE GAQ, YONG ’ HAME
STREET ADDRESS | 6117 MERRILL RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2P
Hil3 [J Detete ThLE (O Change  £7] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-ZIP
TITE [ Detete T {J Change [ Addition
HAME HAME
STREET ANDRESS STREET ATORESS
CITY-ST-2IP iry-8i- 1p
TITLE O pelete TITLE [ change  [C] Aduitiga
HAME MAME
STREET ADORESS STRELT ACCRESS
LTy -ST-2IP CIry-51-21p
NLE 7 etele TITLE £ change [ Addilion
NEME HAHE
STREET ADDRESS STREET ACDKESS
GHY-ST-ZIP CiTy-§1-21P
HLE [J Delete TILE [l crange [ Addition
HAME HAME
STAEET AGORESS STREET AUCRESS
CINY-8T-7iF CITY-8T-7IP

12. | hereby certify that the information supplicad with this filing does not quality %or the axemptions contained in Chapter 118, Floriga Statutes. | turther cerity that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recever or tiuslee empoweraed 16 execute this raparl as required by Chapter €07, F'orida Statutes; and that my name appears in Block 10 or Block 11 if
changea, ar an an attachgient ‘wmth nn addrass, with «ll other like empowered.

SIGNATURE:

IGNING OFF ICER OR DIRECTOR Dute Diyuma Prora W




