2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV
Secretary of State

DOCUMENT # P95000043496

1. Entity Nama

CHINESE SOLUTIONS HERBAL MEDICINE CENTER, INC.

Mailing Addrass

5944 34TH 5T, NORTH, #7
ST. PETERSBURG, FL 33714

Principal Place of Business

5944 34TH ST, NORTH, #7
ST. PETERSBURG, FL 33714 .
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0 58.75 Additional

8. Cerliticate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

ZHOU, NANYING
5944 34TH ST., NORTH, #7

ST. PETERSBURG, FL 33714 N
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8. The above named entity submits this statement for the purpose of changing its registared offme or regwstered agent. or both, in lhe State of Florida. | am famlllar with..and aceept
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- Signature, lyped or ponted name of registered agent and Lile il applicanie. (NOTE. Regrsierad Apunl Bt reguiad when renstal gl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. Added to Fees . L

10, . QOFFICERS AND DIRECTORS l

TITLE P

NAML ZHOU. NANYING

STREET ADDRESS | 5944 34TH ST N #7

CITY-ST.2ip ST. PETERSBURG, FL

TITLE v

NAME WANG, XIAQYI

STRECTADDRESS | 5544 34TH ST N #7

CITY-ST. 21P ST PETERSBURG, FL

HILE ST

NAME WANG, HUACAI

STREETADDRESS | 5944 34TH ST N #7

CITY-§7:71P ST PETERSBURG, FL
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indicatad on this report or supplemental repaert is true an

changed, or on an attachment with an a 55, with all other like empowered.

SIGNATURE:

12, I heraby cartfy that the information supphiad with this filin é; does not quatdy for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or (he receiver or trustee smpoweared (0 execuls this repert as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPER OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Pnona #



