FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

DOCUMENT # P34000062432 Secretary of State
1. Entity Name 02-24-2005 90029 034 ***1 50,
LI'S FAMILY, INC. 130.00
Principal Place of Business Malling Address
9717 NW 41 5T 9717 NW 41 5T
MIAMLFL 33178 US MIAMI FL 33178 US
s T s A8 0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 {10/03)
City & $tate City & State 4. FEI Number Applied For
65-0513377 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Dested [ fg;’i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLJUNH™ . - [ Cafees - — —- -
9717 NW 41 ST Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33178
City FL [ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of req| agent and tilla if i . (NOTE: Regislered Agent signature raquired when reinstating) BATE
FILE NOWT!! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TITEE [Dchange [ Addition
NAME L, JUNH : NAME
STREET ADDRESS § 9717 NW 41 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-21P
LE DvP 3 pelete TMLE [J Change ] Addition
NAME Li, TINA ZHAN QIN NAME
STREET ADDRESS | 9717 NW 41 ST STREET ADDRESS
CITY-57-2P MIAMI, FL CITY-ST-2P
MLE [ petete FITLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . [ . - - . Joomestze | L - T
TITLE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE [ pelete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allach/z\l with gh address. with all other like empowered.

SIGNATUR TiNA L1 @ 2 J20/af

smm }IE Ahn’rvPEb OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




