FILED

2/
2008 PO NNUAL REPORT = o Secretary of State

DOCUMENT #P07000111811 02-21-2008 90020 012 ***150.00
1. Entity Nama

LYCHEE GARDEN EXPRESS, INC.

Principal Place of Business Mailing Adoress
19610 NE 18 COURT 18999 BISCAYNE BLVD

NORTH MIAMI BEACH, FL 33179 US STE 205 GB |] U 2987

AVENTURA, FL 33180 LS

e AR R i

Suite, Agt. #, eic. Suite. Apt. #, etc. 01162008 Chg-P CR2EQ34 (12/08)
City & Stata City & State 4, FEI Number Applied For
76”}"7é33 Not Applicabla
o Country Zip Country 5. Ceriicale of Stows Oesired [ F‘:-?niﬂm'
6. Nome and Addraas of Currant Reg od Agent 7. Name and Add of New Ragisisrod Agent
- - - Name =
ZHENG, XUE DI
1. 19610 NE 18 COURT . _ Suest Address (P.0. Box Number is Not Accaptable) T }
NORTH MIAMI BEACH, FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regsstered olfice or registered agenl, or both, in (ke State ot Florida. 1 am familiar with, and accapt
tha obligations of registerad agent,

SIGNATURE
Sayraiuns fyoed or printed et Of rogrszad £0 Moot and biie A anohcable (NOTE: Fag: At whan hekiahed) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1,-2008 Foo will bo $550.00 Trust Fund C_;omritxnion. O  Added tc Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Dekets [T O tange [ Agdition
MAME ZHENG, XUE DI NAME
SIREET ADDRESS | 19610 NE 18 COURT STREET ADORESS
oy -S1-op NORTH MIAMI BEACH, FL 313179 cny-S1-27
TME £ oeete TLE [l crange ] Aodiion
HKAME NAME
SIMEET ADORESS STREET ADDRESS
cIy-Si- 0P CIny-S1-7%
THLE {7 peate e [ Change [ Addition
T3 | NAME U
SIREET ADDRESS STREET ADORESS
CIrY-51.2P : coTy-S1-2P
LE {7 Geiers TILE . [ Crange (] Addition
| N - RAME . - — -
STREEF ADORESS SIMEET ADDRESS
CrY-ST-2p CiTY-ST-2P
RLE [ Detete TNE Clcrange [ Adgilion
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CY-ST- 2P CTv-S1- 2P
TINLE (3 Detetz TME O Crange [ Adgition
N NAME
STREE] ABORESS STREET ADCRESS
ory-si-np Qrv.51.20

12. | heraby centify that the intormation supplied with this ﬁlir:? cloes nol quality for the exemptions containad in Chapter 119, Fiorida Siatutes. | further certify thal 1he information
indicated on this rapon o supplemental repor is true and accurale and thai my signature shall hiave the samae legal elfect as  made under caih; that | am an afficer or director
ed 10 execute this repoit 85 raquired by Chapler 507, Aorida Stalutes: and thal my name appears in Block 10 or Block 113

ol the corporation o the recaver o iustee om|
all r kg empowarad.

charged, or on an atiachment with an gidres!

SIGNATURE: @ (229
mnm}t! ANT TYPED O ﬂm AN m}:uum OFMCER DR GRECTOR

Mar 10, 2008 8:00 am



