FILED
Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-13-2008 90041 018 ***150.00

DOCUMENT # P95000061608

1. Entity Name
GUANGLI, INC,

Principal Place of Business

10857 SW 40TH ST
MIAMI FL 331685 US

Mailing Address

18999 BISCAYNE BLVD.
#205
MIAMI, FL 33180 S

RO HEAD AR AONERY

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)

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

65-0605288 Not Applicable
Zi Count i ountr [P —_ . e
® ouniry ap Country S, Certificaie of Status Desired ] -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAM, KWOK Y .

Street Address (P.O. Box Number is Not Accepsabla)

10851 S.W. 40 STREET" -,

MIAMI, FL 33165

v ey

. . - .
AR B Gity
I s ;

FL | Zip Code

'B,' The above named entity submits this statement for the purpose of changing is registersd office or registered agent, or both. in the State of Florida. | am familiar with, and accept

*-*the obligations of registered agent.,

K

SIGNATURE. : 4
L . S-grﬁatur'e. woed or Brinted fame, of registerad agent and tle  applicadle. {NOTE: Regrsiered Agerd signature required when reinstatngy DATE
- . LRI
= FILE Nowiit F.EE'I‘S‘ £150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

__After May 1, 2008 Foa will be $550.00

'

10. - ) "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD v : O celste TME [ Change [} Addition
HAME TAM, KWOK Y . ¥ NAME

STREET ADDRESS | 10851 S.W. 40°STREET STREET ADDAESS

GITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP

TLE [ Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-SI-7P

TILE ~ — O pelete TILE - : - . ~  [CChange  [] Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ Deletz TILE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CIY-S1-2P

ILE 7 oelete TITLE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

12. | hereby certity that the information supplied with this riling does not gualily tor the exempliens contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or rustes empowarad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, with ail other like empowared.
(B 3400

sionature: @ Kol Yo 77 (7. Sl

SIGNATURE AND TYBED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




