FILED
* 2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000051348 F AR 01-25-2007 90034 043 ***150.00

1. Entity Name

CHINA PARK OF IHB, INC.

Principat Place of Business Mailing Address y
289 B EAST EAU GALLIE BLVD 289 B EAST EAU GALLIE BLVD BB“ 0 83 8 2
INDIAN BEACH, FL 32937 INDIAN BEACH, FL 32937 .
T P T RO A
Suite, Apt. #, ate. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
20— L(*é,‘, ?05' L Not Applicable
ap Gountry Ze Country 5. Cenfficate of Status Desired [ ?g;;fqﬁf:;"ma‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— - i | MName
LIU, XIAO S
289 B EAST EAU GALLIE BLVD Street Address (P.O. Box Number is Not Acceptable)
INDIAN BEACH, FL 32937
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatuwe, typed of printed name of regisiered agent and e it applcable INQTE Rigistmed Agari signaiine requted whnh rmngiatigh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Addec toFees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE D [ petete TiTLE [ Change  [J Addition
NAME LIU, XIAO S MAME
STREET ADDRESS | 4040 CAPAROSA CR STREET ADDRESS
ciry-51-2p MELBOURNE, FL 32940 CITY-$1- 2P
TME D O Delete THLE [ Change [T Addilion
NAME CHEN, LIF NAME
STREET ADDRESS | 4040 CAPARQSA CR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CIFY-§T-2IP
HILE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiIY-ST-2P CiTy-ST-21P
THILE O peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIiY-$1-7iP
TITLE 3 pelete THLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-Si-2IP
TITLE O belste THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P

12. i hereby certify that the information supplied with this filinc? does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that 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 oath; that | am an officer or director
ol the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X fondloy )~ 2-2mn

GIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Oayuma Prone #




