FILED
2008 FOR FROFIT CORFPORATION - Jan 31,2008 8:00 am

r f
DOCUMENT # P94000084375 Secretary of State
1. Entity Name 01-31-2008 90019 048 ***150.00
38 LIVE BAIT, INC.
Principal Place of Business Mailing Address g~ -
147 MIDDLE WAY 163 MIDDWAY ] )
MEW SMYRNA BEACH, FL 32169  US MEW SMYRNA BEACH, FL 32169  US .
L R G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3279312 Nat Applicable
Zip Courey Zp Country 5. Cerlificate of Status Desired [ Eese;esq 3:’:;“"“3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, XIAO J
147 MIDDLE WAY Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name o! revisterers agenl and tide it applicable (NOTE: Registered Ager! signamre required whan reinstating) OATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Convibution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
rILE D 3 Delete TILE [ Change  [J Addilion
NAME HAN, X1A0 J NAME
STREET ADDRESS | 708 SEA DUCK DR STREET ADIDRESS
CITY-§3-2P DAYTONA BEACH, FL 32119 CiTY-S1-2p
MLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITy-ST-2IP
TITLE [ Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P cny-st-op
TITLE ] Delete TITLE [ change  [] Addition
NAME— . ) - . . NeME —
STREET ADDRESS STREET ADDAESS T T -
CETY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etiact as it mads under cath; that | am an cfficer or director
of the corporation or the receiver ur trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: %‘%‘W‘—ﬁ:‘;r mcr%;ﬂi OR DIRECTOR I/DL‘ /o g ST




