FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CO R ORATION ~ Secretary of State

03-24-2008 90046 046 ***150.00
DOCUMENT # P07000013921
1. Entity Name
ASIA THERAPEUTIC, INC.
JU3Ivy

Principal Place of Business Mailing Address q U v
2927 STIRLING ROAD 2921 STIRLING ROAD o
HOLLYWOOD, FL 33312 HOLLYWOOQD, FL 33312 _ o
R oo [ WS U N L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

ao - g 3‘; Ll a ; Ci Not Applicable
Ze Country 2P Couniry 5. Certificate of Status Desired a ?i‘;glﬁf;;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUO, MING
2921 STIRLING ROAD Strest Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33312

City FL I Zip Code

8. The above named entity submits this staternent for the purpose af 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
Signature, typed of printed name of reg'sterad agert ana hils if applicable {NOTE: Regsiared Agent signaturs reduirad when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Ch Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17LE P (7 pelete e ) [Jchange {7 Addition
NAME GUO, MING HAME
STREET ADDRESS | 2921 STIRLING ROAD STREET ADDRESS
CITY- 5T-2P HOLLYWOOD., FL. 33312 cily-ST-2F
THLE J Delete TILE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-57-2IF CITY-ST-2IP
TiE O pelete T {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TIILE 3 pelete Time [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2F
TALE (3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-217 CITY-57-2F
TITLE [ petere Time {JcChange  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-si-2IP

12. I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplementai report is Kue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruﬁe empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress. vijih all giher like empowersd,

changed, or on an attachment with an

SIGNATURE: X —— 1 [

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phora 7




