2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT# P02000052330

1. EntityName
NEWCANTONCHINO,INCORPORATED

04-24-2006 90434 009 ***150.00

PrincipalPlacecfBusiness

5808 LAKE UNDERHILL ROAD
SUITE A
ORLANDO, FL 32807

MailingAddress

5808 LAKE UNDERHILL ROAD
SUITE A
ORLANDO, FL 32807

40060739

AR

2. PrincipalPlaceoiBusiness 3. MailingAddress
Suite AplL#,ete. Suite, Apt.#,etc. 04192006 Chg-P CR2E034(11/05)
City&State City&State 4. FEINumber AppliedFor
27-0011066 NotApplicable
Zip Couniry e Country 5. CertiticataotStatusDesirad O  $8.75 aaditiona
FeeRequired
6. NameandAddressofCurrentRegisteradAgent 7. NameandAddressofNewRegisteredAgent
Name
MOU,IOKK
5808LAKEUNDERHILLROAD StreetAddress (P.C.BoxNumbarisNotAcceptable)
SUITEA

ORLANDO,FL32807

City

FL | ZipCode

8. Theabovenamedentitysubmitsthisstatementforthepurposeoichangingitsregisteradofficeorragisteredagent orboth i

theobligationsoiregistersdagent.

SIGNATURE

ntheStataolFlorida lamfamiliarwith, andaccept

Signature,lypadorprinlednameatreistareoagentangiitieilapphcable.

(NOTE:RegisteredAgentslgnatureraguiredwhenra

instating) DATE

FILE NOWI!! FEE IS $150.00

8. ElectionCampaignFinancing

$5.00 Mmayse

After May 1, 2006 Fae will be $550.00 TrustFundContribution, AddedtoFees
10, OFFICERSANDDIRECTORS 1, ADDITICNS/CHANGESTGOFFICERSANDDIREC TORSINT 1
TITLE vD O deletz TITLE O Change ] Addition
NAME MOU, ICKKENG RAME
STREETADDRESS | S808LAKEUNDERHILLROAD, SUITEA STREETADDRESS
CiTY-ST-2IP ORLANDOQ FL32807 CITY-ST-2IF
TILE 5D 7 oeiere TITLE [ Change  [J Addition
NAME SAOMUI HAN NAME
STREETADDRESS | SB08LAKEUNDERHILLROAD, SUITEA STREETADDRESS
CiTY-ST-2P ORLANDGC,FL32807 CITY-ST-ZIP
THE [ etete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-$T-7P CITY-ST-2P
TMLE O3 Delete TILE O change [ Addition
NAME NAME '
STREETADORESS STREETADDRESS
CITY-ST. 2P ary-s1-zp
TITLE O Delete TITLE [ Change [ Additien
NAME RAME
STREETADDRESS STREETADDRESS
CITY-§T-29 CITY-S1-2P
TITLE 0 oeiete TITLE [OChenge [ Acdition
MAME NAME
STREETADDRESS STREETADORESS
GITY-$T-2P CITY-SI-7IP

12. Iherebycertifythattheinformationsuppliedwiththis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedonthisreportor supplementalreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeundercath; thatlamanofficerordirector
ofthecorporationorthereceiverortrustesempaweredioexecutethisreportasrequiredbyChapter607 FloridaStatutes;an

changed.oronananach%ﬂhalIotherlakeernpowered.
SIGNATURE:

dthatmynameappearsinBlock 10crBlock 11it

SlGNATuREAN\ﬁ"EBUI?RmTEDNAHEOFSIGNINGOFFICE&ORDIRECTOR

Date DaytimeProned

!




