2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P99000097991

1. Entity Name

NETLINE TECHNOLOGY INC.

(03-05-2007 90059 009 ***150.00

Principai Place of Busingss

3100 NW 72 AVE
122
MIAMI, FL 33122

Mailing Address

3100 NW 72 AVE
122
MIAMI, FL 33122

40029963

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

3. Mailing Address

LR

Suite, Apt. #. efc.

Suite, Apt. #, etc.

03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0959775 Not Applicable
Zi Count 2Zi 4 .
P ountry P Counry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

QIANG, YONG LI
3100 NW 72 AVE
122

MIAMI, FL 33122

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, Typed Or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signalure 1equirad whan reinglatng)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIME DPTS O Delete e [ change ] Asdition
NAME LI, YONG QIANG NAME

STREET ADDRESS | 3100 NW 72 AVE STREET ADDRESS

CITY-ST-ZIP MIAME, FL 33122 CITY-ST-2IP

TLE [3 pelete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

e O Delete TmE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CTY-5T-21P

TITLE [ Delete TITLE [ cCrange  [] Aditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-81-21P

TNLE [ belete TILE Ochange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

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

TILE ] Delete e [cChange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anacW:her lixg empowered.
SIGNATURE: g

Wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2/6 7 206659 577,

Qate Daytime Fhone #




