2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F89432 Apr 20, 2007 08:00 Al
1. Eniily Name :
CHINA INVESTMENT AND DEVELOPMENT CORPORATION Secretary Of State
Principal Place of Business Mailing Address
P.0. BOX 22887 P.O. BOX 22887
EARETEATA AR I
2. Principal Place ol Businoss - No P.O. Box # 3. Malling Addross
Suile, Apl #, 0lc Suile, Apl #, ole. 1st MOORE CR2E034 (10/‘06)
Cily & Stalo Cily & State 4. FEI Number Applied For
59-2260152 Not Applicable
Zip Country ap Country 5. Cerlificale of Siatus Desired O ?i.gfq:::j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, CYNTHIA
C/0 MARCQ POLP COLUMBUS & FERRARI Streel Address (P.O. Box Number is Not Acceptabie)
9101 SR 535, SUITE 300
ORLANDO FL 32836
City FL Zip Codo

8. The above namod antity submite this stalement for the purpose of changing its rogistored oflico er rogislorod agonl. or both, in Iho Sialo of Florida. | am familiar wilh, and accopt
lha cbligalions of rogislerad agenl.

SIGNATURE

Snaturg, lyped or printed name of regestered agent and ttle ¢ apphcable (NOTE: Reg stered Agent sgnature requrad when nanstating DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [} Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS ANMD DIRECTORS IN 11

T, DP 7 betete e [ Change [ Addilicn
NAME YING, NELSON NAME -

STRITT ADDRI 55 P.O. BOX 22887 (N/A) STRLLT ADDRI %8 UDDDUD? 1 EIES}Z!

onv-sioap | LAKE BUENA VISTA FL 32830 CITY-S1- 7P 05/01/°07-80074-001 158,75

1 VAS [ pelete TIIE [ Change  [T] Addition
N YING, NELSON JR. N

st A ss | P.O. BOX 22887 (N/A) STALLT ADDRLSS

CIY-85-71P LLAKE BUENA VISTA FL 32830 Y- S1- 21P

T [ pelele Il O change [ Addition
NAME NAME

SIREET ADDHLSS SIALLT ADDAESS

CITY-ST-7IP CIFY-ST-2iP

THLE [ pelele e 3 Change  [] Addinon
NAMI NAME

SIRE 1) ADDS S5 SIRFET ADDRESS

CITY-ST- 71 CITY- §1-7P

it 1 pelete LY [ change  [J Addinon
NAMF NAMI

STRH] ADDINSS SINLET ADDRLSS

CIY-§7-71 CiY-S1- 7P

T, [ petete 1, O Change  [Z) Addinon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-0F CiIY-S1-2P

12. | heraby cortily that tho information supptied with this filing doos net qualify for the exemplions contained in Section 119, Florida Statutes. | further carlify thal tho information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the samao legal offect as if made under oath: that | am an officor or diroctor
of the ¢orporation or the receiver or trustee ompowored o oxacuto this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wath all otlier liko empowered.

SIGNATURE: 2 1/07

SIGNATURE AND TYPED OR pmmedﬂ’ms’v: slNING OFFICER'OR DIRECTOR Date Daytime Phone #




