2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # Ga1106

1. Entity Namae

CHINA GROUP INCORPORATED

[ ame = T

Principal Place of Businass

Maiiing Address

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

P.O. BOX 22887 P.0. BOX 22887
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
R LR
Suite, Apt. #, efc. E— Suite, Apt. #, efc. B 1st MOORE CR2EQ34 ‘10[04)
City & Stale = Ciy & Slate N & FEl Number Appied For
e - - e e - 59_2306551 Nat Applicable
Zip Country 2 Couniry 5, Certificate of Status Desired ™ fese ggl":‘rjed:m"a'
6. Name and Address of curr!a‘nvt.ﬂegl;s!argd Agent 7. Nama anr:l Addrass of New Registerad Agent
Name
é‘}jbCJE;E-HOAPOLO COLUMBUS & FERRARI Straet Addrass (P.O,' éox Nurmber is NG!ACCEpIabIej
9101 S.R. 535, SUITE 300 '
ORLANDQ FL 32836 e
City F L T Zip Code

8. Tha above namad entity submits this statement far the purpose of changng ite regls\erad office of registerad agent, o both, in the State of Morida. |.am familiar with, and accept
the abligaticns of registered agent.

(NOTE Hag;slsmdAgam signalure requited when mmsmnng) DATE

SIGNATURE S —— = -

Signature, typud of prAdt#d name df fegistered aganl and utls it applcabh

FILE NOWN! FEE IS $150.06 .. .
After May 1, 2005 Foe Wil Be $550.00
Make Check Payabie to Florida Department of State | _

9, Election Campaign Financing '
Trust Fund Confribution, [J

$5.00 may Be
Added to Fees

S OFFICERS AND DRECTORS . .. J 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk VAS 1 Delete A THLE [J change [ Addition
NAME YING, NELSON NAME &jﬂﬂﬁﬂﬁggqqzs

STREET ADDRESS | P.O. BOX 22887 STREET ADDRESS 4222 05-80108-024 158, T
ory-si-zP  |LAKE BUENA VISTAFL 32830 - . Jorstoe

TILE 3 pelete BILE {3 Change [ Addition
MAME NAME

STREET ADURESS # STRECT ADDRESS

SIy-ST- 2P _ L . . fonvstw

THLE [ petete } e D change [ Addition
NAME NAME

STREET ADDRESS : STREEN ADDRESS

GITy-St-2P . o e ST .

1LE [ pelete Te [ Crenge [ Addition
NAME NAME

SHAEET ADDRESS STREET ADDRESS

CITY. ST-2iF L CTY-5T- 7P

L [ Datete e Dl change [ Addition
NAME NAME

SIREE! ADDRESS STREET ADDRESS

Y- ST-2Ip e N _f crvstar

ILE [T Delets TILE [Dohange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-21P .4 ovsize

12. | hereby ceru\fx that the infarmation supplied wnh this r Im does not quaiify for the exemplich stated in Section 119, 07(3)(:) Florida S:atutes [ further certify that the |nfcrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empaowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an aftachmant with an addrass Adth all other like empowered,

oH2fos
Da\;:s

SIGNATURE:

sammnz AND Q;a{n

L -SSR S
FﬁINTEDNAME OF SIGNING DFFICER QR DIRECYOR

Daylrne Phons ¢



