FILED
2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000048660 08-24-2005 90054 027 ***150.00
1. Entity Name
DING LI, INCORPORATED
Principal Place of Business Mailing Address
4225 WEST LAKE MARY BLVD 4225 WEST LAKE MARY BLVD 7.
LAKE MARY, FL 32746 LAKE MARY, FL 32746 Y 06 30 74
e s RIS ME AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 08202005 Chg-P CR2E034 (10/03)
Cily & Stale Clty & State 4. FEI Number Applied For
59-3511873 ot Applicable
ap Country Zp Gountry 5. Cartificate of Slatus Desired [ ?i-ggqg:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HUANG, BAO Q
4225 WEST LAKE MARY BLVD Street Address (P.O. Box Number is Mot Acceptabla)
LAKE MARY, FL 32746
City FL i Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered gent and title if applicable. [NCOTE: Registerad Agent signaturs required when reinstating)} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIEE {J Ghange [ Acdition
NAME HUANG, BAOQ G NAME
STREET ADDRESS | 172-174 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL. 32708 CITY-ST-2iP
YILE 8 [ pelete ME [ change [ Addition
NAME LIU, XIU ZHU NAME
STREET ADDRESS | 172-174 WEST STATE ROAD 434 STREET ADDRFSS
CITY-sT-2IP WINTER SPRINGS, FL 32708 CITY-ST-21P
TIRE O pelete - TIE [Jchange [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M velete TIMLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-71P
TME 3 Delete TIMLE [ Change [ Addition
HAME HAtaE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-55-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report s true and accurata and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowgred Lo exacute 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 attachmem with an address, with all other like empowered.

SIGNATURE: ﬂrm ¢ ﬁ/@o 4573 2f -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DYFICER QR DIRECTOR [ Daytme Phone #




