SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEEIT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIANSHAC INC

Pa60000 02376

F’rmc-pal Place of Business

Mailing Address

4976 Pnes Bludd

Q476

Pmes BIVO{
Bem broke Pines

FILEL
JELECIARY €
L /SION OF COR

;
CoRe
990CT 22 PM

IS

12: 00

DO NOT WRITE IN THIS SPACE

Pembroke Pnes. FL 33024

3. Date Incorporated or Qualified

I FL 33024 0l /08 /1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o) ] E5-0631264 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired E] $8.75 Additional
Fy] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
o _2;1 Trust Fund Contribution Ol Added 1o Fees
Country Zip Country 8. This corporation owes the current year
______ 25 751 30 Intangible Personal Property. Yes D No
o " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
r h 81| Name
X U / g oo j 82| Street Address (P.O. Box Number is Not Acceptable)

in Block 12 ar Block 13 if changed. or on an altachmen! with an address.

SIGNATURE: e ) orms WON

9976 Pey  Blyd =
[&mbroke Prnes  FL 33024 | Gy FL [ o
11, Pursuant o the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changi ng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _
Signature, typed o printed name of rag Bgent and Iite it (NOTE: Registaced Agent signalure required whon feinatating) DATE
[z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T? D [JokLee 1ATInLE [ change [ addiion
NAME X . $hQD j 1.2 NAME
STREET ADDRESS Qa7 6 i’-nes B[VO{ 1.3 STREET ADDRESS
| emvstae € wm Bro e 33024 Juevstan
TITLE v LET ZATITLE
MAME GUDW) . Swl Hoasre 22 HAME ’ I—JDD ?I}:i? % 039-- %l:ggm
smeerooess| 94 T4 K ONES 2y of - 28 STREETADDRESS ****150_ 00 w150, 00
| cvsTze = 1o Kk nee . [FL 33p24 24 QTY-ST-2P
e [ oeeete 3ATME T change [ Addition
hAME 32RAME
STREET ADDRESS 3.3 $TREET ADDRESS
| ovsTze | 34 CITY-ST-ZiP
TTE [ oetete 41Tme [ chage L] Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS ﬁ
Lomystae L 44 CITY-ST-ZP \ m m
T [ oeete £ATmE \ LM [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| crvsTe . 54 CITY-ST-2IP
[T [l oeLere 61 TITLE [ crange [ Aqdition
KAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
envstae ©— 7 8ACITY.ST2IP
( 14. | hereby cerify that the information supphed with this filing does not qualify for the exemption stated in section 119.02(3)i}. Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowsred to axecute this report as required by Ghapter 607,

lorida Statutes; and that my name appears

OF 5o 99 (g5 da5 s

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (5/99)




/

LIANSHAO INC
9976 Pines Blvd
Pembroke Pines, FL. 33024
Phone (954) 435-1222
65-0631264
10-19-1999

To: Florida Department of State
Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Officer of the Florida Department of State: Division of Corporations.

The Lianshao Inc.’s mailing address has been changed for sometime. Request for change
of address was sent to the State Department. For some reason, the new address was not
on your record. As a result, I did not receive the annual report. Please waive the penalty
for filing this annual report. I understand that in the future it is my responsibility to send in
the annual report by May 1st each year. Your help is appreciated.

Thank You.

——
;.'g&y _)_/”ﬂ ﬂ\_/\,

Shao J Xu




