FILED

Mar 07, 2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

03-07-2008 90029 025 ***150.00
DOCUMENT #P07000003864
1. Entity Nama
NONESYS CORP.
LJv
Principal Place of Business Mailing Address q u u q U
6658 CHANTRY ST 6658 CHANTRY ST
ORLANDO, FL 32835 ORLANDO, FL 32835
R e AR A
Suiie, Apt. #, etc. Suita, Aptl. #, etc. 03012008 Chg-P CRIE034 (12/06)
City & State City & Stats 4. FEI Number, Applied For
2—6" / 3/ 3 ?? é Not Applicable
Zp Cauntry Zip : Sountry 5. Centificate of Status Desired [ ?3-75 Additional
. ea Raquired
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HUANG, JINSAI i i
6658 CHANTRY ST Street Address (P.O. Bax Number is Not Acceplable}
ORLANDO, FL 32835
Ciry FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent. . .

SIGNATURE
Signature, typed or printed name of registeved agent and fitle If apphcatie. (NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn ﬁnancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
0. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [ Chenge [ Addition
NAME HUANG, JINSAI PRESIDE NAME
STREETADDAESS | 6658 CHANTRY ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 Ciry-s1-2p
TIILE [ Delete T0LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-21P
TIILE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS')™™ =~ = : . STREET AIDRESS - - -
CiTY-51-2P CITY -ST-2IP
TME [ pelete me 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 21
HTLE 7T Oelete FITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

12. Y hereby certif% that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratd and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607. Floriga Statules; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:CD 2 e~ fterd 3o 8 COTIPL5-304p

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q’ DIRECTOR Date Daylima Fhone #




