2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # G41106 Apr 25,2006 08:00 AN
1. Eniy Name Secretary of State
CHINA GROUP INCORPORATED
Principal Place of Business ’ Mailing Address
P.O. BOX 22887 P.O. BOX 22887
S AR R
2. Prncpal Pl'ace of Busingss . 3. Mailing Adoress“ ) - -
Suite, Apt. #, etc. A Sufe, Apt. £, ele, . ist MOORE GR2E034 (10/05)
City & State - - City & State - 4. FEINumber 59;'2305551 = ‘ __4 :if:iiffi,
Zip Couniry ap Gountry 5. Certificate of Status Desired ?eae.ggx Li\i?:éﬁona!
6. Name and Address of Current Registered Agent _ 7. Nameand Address of New Registered Agent
Name
gybch}fygggpc)l_o COLUMBUS & FERRARI Street Address (P.O. Box Number 1s Not Acceptable)
9101 S.R. 535, SUITE 300 =
ORLANDO FL 32836 o Y
City FL Zip Code

8. The above namad enfity submils this statement {ar the purpose of changing s regisiered office or regisiered agent, or bolh, in the State of Fiorida. 1am familiar with, and agcept
the cbilrgations of registered agent

L . 1, - _ : L
INOTE Regulered Agert sigrature reGured when remsialng) DATE

SIGNATURE

Sgnaluee, fyped or printed nams of reqestecad agent and e of gcphcat}iﬁ

FILE NOWIIl FEE I 15000~
. After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Flotitia Department f?f State

9, Elechon Campaign Financing $5.00 may 8
Trust Fund Contiibubon. 3 Added to Fees

10. CFFIGERS AND DIRECTORS L f 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 7
RLE VAS [ elete e [ hange [ Addition
HAME YING, NELSON HAME Hononos331s?

STREET ADDRESS [P.O). BOX 22887 STAEET ADGRESS OSS06/65-80113-010 158,75

CiTY-ST- 2P LAKE BUENA VISTA FL 32830 CITY-5T-2p . L. -
TIE [J Delete Tk O Change [ Addition
NAME : HAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-21F . CITY-ST- 7P .
TILE 1 Detets THLE O Ghange £ Adidition
MAME HAME

STREET ADDRESS STACET ADGRESS

CITY-57- 21 _ Ty -5T-2ip o
TTE [ Dejete THILE . T Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADRESS

ITY-51-2F Lm-81-7p ‘ -
TIRLE [ paere e O change [ addition
NAME NAME

STRECT ADGALSS STAEET ADBRESS

CY-ST-71 B CiTY-5T- TP e
TIIE 3 Detete TITLE Dcnange [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

oITY-87- 21 ] ) arvestp

12. | hereby certify tha! the information supplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certjy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same jegal effecl as if mada undar vath, that | am an officer or direclar
of the carporakan of the recewer o ustes emaowerad 1o execule this repon as reguired by Thapter 807, Florida Staluies, and that my name appears in Blotk 10 or Block 11
if changed, or on an atiachment with an gddress. with all other like empowered.

SIGNATURE:

-’%m/m 20 oot

- A
SIGNAYURE AND OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daviima Phona #



