2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S60101

1. Entity Name

CHINA ACUPUNCTURE & MEDICAL ARTS CENTER, INC.

Principal Placa of Business

180 SOUTH KNOWLES AVENUE
SUITE #4
WINTER PARK, FL 32789

Mailing Address

180 SOUTH KNOWLES AVENUE
SUITE #4
WINTER PARK, FL 32789

2. Principa! Place of Business - No P.O. Box #

3. Mailing Agaress

Suite, Apt. #, elc.

Suite, Apl. #, etc.

TR

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

02-05-2007 90117 006 ***150.00

60012471

IDERIR AN

01302007 Chg-P CR2EQ34 {(12/08)

City & State City & State 4. FEI Number Apphes For |
59.3073282 Mot Appiganle |

Zi 1 i .

© Country Zi Country 5. Certificate ol Stalus Desred M| $8.75 aacitianal
Fee Requireq
-~ < ea &.-Namae and Address of Currant Regisiared Agent 7. Name and Address of New Registered Agent
Name

TSAJ, HELEN TONG-SH Y
SUITE 4

180 SOUTH KNCWLES AVENUE
WINTER PARK, FL 32789

Suweel Adaress (P O Box Number 1s Not Accenianiet

City

FL I Zip Code

8. The above named enlity submits this statement lor the purpose ol changing ILs registereo otfice or registereo agent. or both i the State of Fiondn " ae ‘amular alt ann woe

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registared agent and

litla ! apphcatle.

[NOTE Regisiorad AGEAI signalure requined whan rensialing )

DATE

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

8. Election Campaign Financing
Trusgt Fund Contribution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV 3 petete THLE {J Change [ Adition
HAME TSAL HUI-MIN NAME

STREET ADDRESS | 300 ADAIR AVE STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32750 CHTY-ST- 2P

TIMLE Dp O Detete 1TLE [ Crange {7 Aooiian
KAME TSAl HELEN TONG-SHE Y HAME

STREET ADDAESS | 300 ADAIR AVE STREET ADDRESS

Ciry-s7-2IP LONGWOQOD, FL 32750 Cliv-ST-21P

TIMLE O eiete TitE O e Tlawe
RAME — E— - NAME -

STREET ADORESS STREET ADDRESS

CITY-57-2(P CITY-57-21P ‘
TE O Detete TILE Ol Coange [ Aucimon 1
NAME NAME

STREET ADDRESS STRECT ADDRESS ‘
CITY-ST-21P Ciy-S7-2IP ‘
e [ Detete TITLE O Cosnee [ suwainr: !
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-S7-21P

TILE {7 Delete TILE [ change  [J Avaiwan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-51-2P

12. | heraby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and ihat my signalure shall have the same legal effect as if made under cath: that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes: and that my pame appears in Block 10 o Block 11 it

of the corporation or the receiver or trusige-a
changed, or on an attachment with an af

SIGNATURE:

@ss. with all other like empawerg

Qa2 2P

d.

~
RE OF SIGNIRG O’HCER ORJARECTOR

Cate Dayme Phona &

L



