.

FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000067618 03-14-2008 90027 047 ***150.00
1. Entity Name
CHUNG MEI WHOLESALE, INC.
Principa! Place of Business Mailing Address o 40“ 45 17 B
4960 NW 165 ST 18999 BISCAYNE BLVD :
UNIT B-16 STE 205 ’
MIAMI, FL 33014 US AVENTURA, FL 33180 US .
L ARG AT S
Suite, Apt. #, etc. Suite, Apt. #, alc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphed For
Zb - 0 3 W éw Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Mame and Address of New Reglstared Agent
Name o - _
YE, ZHITHUA™
4960 NW 165 ST Strest Address (P.O. Box Number is Not Acceptable)

UNIT B-16 Pl
MIAMI, FL. 33014

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and title il applicanie, iNOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O peiete TILE (O Change (7 Adoition
NAME YE, ZHI HUA NAME
STREET ADORESS | 3580 SW 51 ST STREET ADDRESS
Ciry-S7-2P FT LAUDERDALE, FL 33312 Ciy-sr-zip
TITLE 8 O Delete T [ change [ Acdition
NAME FU, LIAN XIAQ NAME
STREET ADDRESS | 16400 NE 17 AVE, APT 707 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CiTY-ST-21P
e [ pelete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-2IP
TITLE O Delete TNLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P
TE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CIrY-ST-2P
TITLE 3 Delele TRLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
GiTY-ST-7P CIFY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (U _L/AM X /do P @ o3—f] —%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




