FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000037997 01-11-2008 90073 049 ***150.00
1. Eniity Name
INTERNATIONAL QI GONG ASSOCIATION OF AMERICA,
INC
Principal Place of Business Mailing Address Li yuwv=-o
18 NE 5TH ST. 18 NE 5TH ST.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 ) '
e R 00O

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Numbe Applied For

o~ 57_707 YA Not Applicable
Zie Country Zp Couniry S. Cerlicate ol,’{Slatus Desired 0 Eg';i::f:g“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FU, WEIZHOW _
18 NE 5TH ST Street Address (P.O. 8ox Number is Not Acceplable)
DELRAY BCH, FL. 33444
" City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing'its fegisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printad name of teqistered agert and tile if apphcable {NCTE: Registerad Agent sgnalure raquires when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelste s [ Change [ Agdition
NAME FU, WEI ZHONG HAME
STREET ADORESS | 18 NE 5TH ST. STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 CITY-ST-2IP
TIILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
TILE [ Delete TmE {J Change () Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P Ty -§T- 2P
TITLE [ Delete TILE [ change [ Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST-2IP
TiTLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ChY-§I-2P CITY-8I-2IP
TITLE O petete T1e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppked with this hling dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormalion
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: ﬁ%ﬂ' M /- F-08
sIGNATURE AND OR PRINTED NAME OF S81ONING OFFICER OR DIRECTOR Date Daytme Phone 7




