2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

1. Entity Name

CHINA 1 OF OVIEDO, INC.

DOCUMENT # P02000029811

Secretary of State

01-19-2005 90006 007 ***150.00

Principal Placa of Business

1015 LOCKWOOD BLVD
OViEDO, FL 32765

Mailing Address

1015 LOCKWOOD BLVD
OVIEDO, FL 32765

50003640

A AR

2. Principal Place of Business 3. Mailing Address
G
Suite, Apt. # etc. Suite, Apt. #, etc. 01122005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Appiied For
73-1637576 Mot Applicable
2 = o = | _Country_ e e PP . _Country e | Corificato of Status (jecired_ 0 $8.75 Additional
M o o= rag Rayuired == =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’

~

QING LIL, GUI

1015 LOCKWOOD BLVD ' Strest Address (F.O. Box Number is Not Acceptable}

OVIEDOQ, FL 32765

e . . - City i Sudia

FL |

8. The above named enlity submits this statement for the purpese of changing'its registered oftice or registered agent, or both. in the State'cf Florida. | am famiiiar with, and accepi

the obligations of regigtred agent.

SIGNATURE
L Signatura, typgh 5 pr Mrcumlema’ aget andt e i applicatie NOTE: Fagintarad At signature rguired whon 1gingiaing) BATE
FILE NOW!I! .,FEE‘ IS $150.00 9. Election Campaign Financing $5.00 May Be B . D B

Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DiRECTORS 1. ARDITIONS! CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 7] Delets THLE [ change [ Addition
MANE QING LI, GUI NAME

STREET ADDRESS | 1015 LOCKWOOD BLVD STREET ADDRESS

CirY-ST-2PP OVIEDO, FL 32765 LTY-8T-2I9

TLE D [ Deleta TENE [} change ] Addition
HAME HE LIN, RUI NAME

STREET ADDRESS | 1015 LOCKWOOD BLVD STREET ADORESS

Lry-st-ze <L OVIEDO,.EL. 32765, . o CiTY-ST- 2P

TILE [ Detete TwE T T e e [ Chenge =[] Addition-|.
NAME NAME

STREET ADDRESS STREET AUDRESS

cTY-§1-219 CTY-$T.219

TITLE 3 belets TELE [T Crange ] Acition
HAME NAME

STREET ADLRESS SIHEET ADGRESS

CTY-51-29 iY-51-29

TITLE O peete TALE

HAME NAME

STREEY ADDRESS STREET ALGRESS

CiTY-gT-212 o - LTY-81- 09

TILE - - 7 beiele me |- . [Dchange [ Addition
HAME ) NAME. N o ST -

STREET ADDRESS e ‘- STREET ADGRESS " tt

£y 5129 - ’ CiTY-8i- 2P

12. | hereby certify that the Information supplied with this filing does not quaiify for Ine exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cenify that the information
indicatad on this report or suppiemantal report is true and accurate and thal my signature shafl have the same legal efiect as if made under oath; that | am an officer ar director
of the cerporation or the receiver of trugtegempowered (o execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Bleck 11 if
changed, ¢r on an attachment with an rbss, with atl other like empowerad.

SIGNATURE: X

s

-~

Date Daytme Phore #

snan.?lﬁ? AND ﬁ*&}“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



