2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 09, 2006 8:00 am

DOCUMENT # P02000029811 Secretary of State
1. Entity Name
CHINA 1 OF OVIEDO, INC. 02-09-2006 90031 007 ***150.00
Principal Place of Business Mailing Address
1015 LOCKWOQD BLVD 1015 LOCKWOOD BLVD
OVIEDO, FL 32765 QVIEDO, FL 32765
AT v LR UEIAR AR AREN
Suile, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CRZEO034 (11/05)
City & State City & State 4, FEI Number Applied For
73-1637576 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O ?i'giﬁfdmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QING LIU, GUI .
1015 LOCKWOOD BLVD - Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City F L Zip Code

8. The above named enlity 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 chligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiéred agenl and titls il applicable. (NOTE: Aegislared Agent signalure requied when reinstating} DATE
FILE NOWII FEE IS S‘AI..!".:DTJOO 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TILE {Jchange [ Addition
NAME QING LIU, GUI NAME
STREET ADDRESS { 1015 LOCKWOQQD BLVD SIREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-ST-21P
TITLE D I Detete TILE {7 Change [ Addition
HEME HE LIN, RUI NAME
STREET ADDRESS | 1015 LOCKWOQOD BLVD STREET ADDRESS
CITY-ST-2P QVIEDO, FL 32765 CITY-S1-21P
TITLE 3 Detete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelere TITLE {OJChange 1 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-2IP
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CIY-S1-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, all oiher like empowered.

SIGNATURE: _X) NN “!30}0(0

5,
slGNAWAND TYPED Ol"P_ﬂTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




