2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fso432

1. Entty Name

CHINA INVESTMENT AND DEVELOPMENT CORPORATION

o R ST

Principal Place of Business Mailing Address

FILED
~Apr 22,2005 08:00 AM
Secretary of State

P.C. BOX 22887 _ PO, BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
us us '

Suite, Apt. #, etc. m‘ - ) Suite, Apt, i-f. etc. ' 18t MOORE CR2E034 (10/04)

Ciy & State R R CTVE ¥ - = &, FEINumber . _ Applied For

e N L ] e £9-2260152 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 additionar
- o o Fee Required
6. Name and Address of Current Registared Agent 7. Namse and Address of New Registered Agent
Narme

YU, CYNTHIA

C/0O MARCO POLP COLUMBUS & FERRARI
9101 SR 535, SUITE 300

ORLANDGC FL 32836

Steet Addrass (P.0, Box Number Is Not Acceptable)

City

FL Zip Cade

8. The abova named antity submits this s\atemen.t for {he purpose of changing its registered office of registered agent, or bothl, in the State of Florida. [ am familiar with, and accept

the ebtigations of registerad agent.

SIGNATURE =

Sgynaluta, lypad o pretd@ nams of registarad agent and Itle f appicabie

{NOTE Regislorod Agan signatuie réquied when @instalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10, ___ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFEICERS AND DIFECTORS IN 11

L Dp T Delete HILE TJchange [ Addition
NAME YING, NELSON NAME

STREET ADDRESS | P.O. BOX 22887 (N/A) STREET ADDRESS UN0a00324510

GTV-51-2P  |LAKE BUENA VISTAFL 32830 , CiTY-51-2 04/22/05-80108-021 158.75

TIE VAS [ Delate TTLE [ change ] Addition
NAME YiNG, NELSON JR. HAME

STREET AQORESS (P.O, BOX 22887 (N/A) STREET ADDRESS

cry-st-zp - |LAKE BUENA VISTA FL 32830 . CITY-$1- 2P

TITLE 3 Delets TITLE [C1 Change [ Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

CiTy- ST-2iF o . . CITY-57- 2P

TLE 3 pelete TLE [1Change [T Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY- §T-2IP B CIFY.S1. 2P

TILE 3 Detate itk ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§t-2P o jicm,si-zw

TILE 2 Deiete WE ) change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty &7-2p . E CHY-S1-2P

12, | hareby cerﬂ{z that the information supplied with this filing daas not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, } further cartify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or dirsctor
of the corparation or the 1ecelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changad, or on an attachment with an address, all other like empowerad.

SIGNATURE:

I .
SIGNATURE AND wrgpﬁkjlﬁten NAME OF SIGNING OFFICER OR DIRECTOR

ik

Dayterio Phone 4



