FILED

12006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # P99000097991 01-26-2006 90039 037 ***150.00
1. Enlity Name
NETLINE TECHNOLOGY INC.
Principai Place of Business Mailing Address -
3100 NW 72 AVE 3100 NW 72 AVE
122 122
MIAMI, FLL 33122 MIAMI, FL 33122
R s AR ARTO

Suite, Apt. #, etc. Suite, Apt. 4, etc, 01182008 Chg_-P CR2E034 {11/05)

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

- 65-0959775 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additioral
ee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
QIANG, YONG LI
3100 NW 72 AVE Strect Addrass (P.Q. Box Number is Nol Acceptable)
122
MIAMI, FL 33122
City FL I Zip Cods

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

SIGNATURE
Signature. typed o priviad nama cf reg:sterad agert and iite if applicable (NOTE: Reg stered Agent signaturs recuired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributicn. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPTS [ Delete TLE [0 Change [ Addition
NAME LI, YONG QIANG NAME
STREET ADDRESS | 3100 NW 72 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CITY-ST-2IP
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-219 CITy-$1-21P
THTLE O Deiete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T- 2P
TIILE 1 Deiete ne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
THLE [ Desete TINE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CcITY-$T-2P CITY-ST-2IP
THLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciir-s1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this Ilhn(? doas not qualify for the axemptions contained in Chapter 112, Florida Statutes. | further cenify thal tha informatian
indicated on lhis report or supplemental report is trus and sccurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Biock 106 or Block 11if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: W ( /.7/c/ /g@ ?95/‘ 629 &Y

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR / Dawmewe ¥

4




