: FILED
2007 FOR PROFIT CORPORATION ~ Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

38 LIVE BAIT, INC.

Principal Place of Business Mailing Address q U U 'U :j U 4 a

147 MIDDLE WAY 163 MIDDWAY

MEW SMYRNA BEACH, FL 32169  US MEW SMYRNA BEACH, FL 32169  US

T T 3 e ARG
Suite, Apl. 4, efc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-3279312 Not Applicable
Zip Country zp Countey 5. Cerliicate of Status Desired 0 $8.75 Additionan
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i 50 Name

HAN, XIAO J
147 MIDDLE WAY- . Street Address (P.Q. Box Number is Not Acceptlable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE :
Sigraiure. lypea of pieed came of registeted agant and ttle  appicable iMOTE Regetered Ageal SGnalure aquired when Hanstating! DAlE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D ] veiete TILE [} change [ Addition
HAME HAN, XIAQ J HAME
STREET ADDRESS | 708 SEA DUCK DR STREET ADDRESS
CITY - ST-21P DAYTONA BEACH, FL 32119 CITY-S1-2IP
TITLE 7 Delete TTEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CIFY-ST-2IP
T 0 oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CHY-ST- 2P
THiLE (2] Delete TITLE [CJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST- 2P CIiY-ST- 2P
TITLE O petete HINLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIY-ST-21P
UTE O Detete TIMLE () Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this repon or supplementat report is irue and accurate and hai my signature shall have the same legal eftect as it made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute his report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an aitachment with an address, with alt cther like empowered.

SIGNATUREY = _b— 4 — [-2-2a1)

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phore #




