FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

DOCUMENT # P07000017869

1. Entity Name
NEW FIVE STAR, INC.

ANNUAL REPORT Secretary of State

(03-10-2008 900635 041 ***150.00

Principal Place of Business Mailing Aadrass 4 “ 0 4 1 9 3&

8151 VALENCIA COLLEGE LN 8151 VALENCIA COLLEGE LN
ORLANDO, FL 32825 ORLANCO, FL 32825
A RSO
Suite, Apt. #, etc. Suite. Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
>0- 846z Z\ Not Applicable
Zie Gountry Zip Country 5, Certificate of Status Desired O Eeae qu Sdr:(i‘tional
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent =~ — - =~ —_—
Name
SHI, LI HUA
81 51 VALENCIA COLLEGE LN Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
Cily FL ] Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE f%( % ﬁu‘o\ | 5/;(/08'

T

igrature. typed or pnmed name of regrstered agent and tite f appkcable. (NOTE: Ragritered Agert signatirg requitad when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TMLE [ Change [ Addition
NAME SHI, LI HUA NAME
STREET ADDRESS | B151 VALENCIA COLLEGE LN STREET ADDRESS
CIry-$1-2IP ORLANDO, FL 32825 CITY-S1- 2P
TITLE [ oetete TTLE O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2P
TINLE [ Delete 1LE [ Change ] Addition
HAME . NAWE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHY-ST- 2P
TITE {J Delete TILE [ Changa ] Adailion
NAME NANME
STREEF ADORESS STREET ATDRESS
City-St-ap CITY-5T-2P
TIILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP - CITY-5T-2P
L O etete TME O Crange [ Adcilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-AP

12. | heraby cerify 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 frue ang
of the corporation or Ihe receiver or lrustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all sther ke empowered.

SIGNATURE: 24 H Hua 3/ € / o8 o) T72 -8k

accuraié and thal my signature shall have tha same legal effect as il made under oath; that | em an officer or director

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayrma Prone




