., 2006 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

1. Entlity Name

GUANGLI,

INC.

DOCUMENT # P95000061608

Secretary of State

02-21-2006 90012 024 ***150.00

of Business ¢ !¢

MIAMI, FL 33165

Principal Place Mailing Address
10851 SW 40TH ST 18599 BISCAYNE BLVD. b ¢ i
MIAMI, FL 33165 US #205 bUYcUY =
MIAMI, FL 33180 US

TP v IRTAE A AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FEI Number Applied For

65-0605288 Not Applicable
Zip Country ap Courtry 5. Certiticate of Status Desired | gese- gg] L’:f:g“o"a'
6. ‘Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TAM, KWOK Y
10851 S.W. 40 STREET Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SlGj\lATU RE

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

Signature, typed of printad name of registered agenl and litie if applicable.

(NOTE: Registered Agent signaiure raequirad whern rainsiatmng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

v

) éiecli-on Cémp')aign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1M1, Do ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE PD - 3 beicte ME I Change  [7J Addition
wve ¢ TAM, KWOK Y NAME

STREET ADDRESS | 108591 S.W. 40 STREET STREET ADDRESS

crv-s-2P | MIAMI, FL 33165 CITY-§T-2P

TILE [ oetete TINLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2P

TILE O Detete TLE [Jcrenge {1 Asdition
HAME NAME

STREETADDRESS |- STREET ADDRESS o
QY- §-21P CITY-ST-2P

TILE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP ‘
THLE O Detete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -s1-2F CITY-ST-ZP

TITLE [ Detete TMLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF .

of the corp

L

changed, or on anMtt

SIGNATURE\]

oration of

g

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

)’0%77’(74/;

(A214,06

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phone #




