2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F89432

1. Entily Name

CHINA INVESTMENT AND DEVELOPMENT CORPORATION

Prircipal Place of Business

P.C. BOX 22887
LAKE BUENA VISTA FL 32830
us

Mailing Address
P.O, BOX 22887

FILED

Apr 25,2008 08:00 AV
Secretary of State

U

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ‘
Sulte, Apt # efc. Suile Apt. #, etc 1st MOORE CR2EQ34 {10/07)
City & Slate Cny & State 4. FEY Number Applied For
59-2260152 iy v—
7 " s
o Countty “p Contry 5. Certificate of Status Desirag $8.75 Acditional
Fee Requred '
8. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registerad Agent
Name
YU, CYNTHIA Street Adress (P.O Box Number is Not Acceplable)
C/Q MARCOQO POLP COLUMBUS & FERRARI reet Adgress (D Box Rumberis Nal Accep
9101 SR 535, SUITE 300
ORLANDO FL 32836
City FL 2ip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registared agent, or cotr, n the Stz of Fionda. | am familigr with, and accept
the obligations of registerad agent.

SIGNATURE

Sugaiite yped of Prnodd pame of reg slered ngertar tis | arpleacie INGTE REGISlelsd AZOnt dirjnitas arurat) when “ginvilng DATE

|
9. Election Campaign financing  $5.00 May Be |
Trust Fund Contribunion.  [[}]  Added to Fees ‘
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ beete THLE [Ochange [ Addition
NAME YING, NELSON NAME 1 ey i ey
STREETADDRESS | P.O. BOX 22887 (N/A) STREET ADDRESS . ,UUU‘-_}L_JU@C-'-j_tJ:Z_" P
eTv-S2p | LAKE BUENA VISTA FL 32830 o5 2 05/16/06-80033-025 158,75
TITLE VAS [ oaete TIME [ Change [ Additien
NAME YING, NELSON JR. HAME
STREET ADDRESS P.O. BOX 22887 (N/A) STREET ADDRESS
OTY-sT-2P - |LAKE BUENA VISTA FL 32830 CITY-ST-2P |
i ™1 Daieie RILE [ change  [T] Adudtion
NAME At
STREET ADDALSS STREET ADDRESS
CITy-ST-29 CITY-ST- 2P
TITLE O pelere MLE [ Change ] Addition
NAME § HAME
"STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CIne-51-2P
TITLE [ Delete THLE O change [T Accition
NAME NEME
STREET ATLRLSS STREET ADDFESS
CITY-ST-21P GITY- ST- 219
TITLE O oeieie TME ) change (T Additicn
NAME NAME
STREET ADDRESS SIREE! ADDRESS ‘
GITY -ST- 21 CITY-ST-2IP

12. { hereby certify that the information supplied waith this filing does nct gualify for the exsmplions contained n Secton 119, Florida Statutes. | furtnar certity that the information
incicatod on this report or supglemental report is true and accurate and that my signature shall have the same legal efiect as if nade under oath thal | am an officer or diteclor
of tha corporaton or the recaiver or trustee empowerad to execute this report as required by Chapier 507, Ficrida Statutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an attachment with an addrjajzim all other like empowered.

SIGNATURE: Yiv

SIGNATURE AKD TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Y log

Giaa

Db Fann x



