. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G41106 Apr 20,2007 08:00 A
1. Enlity Namo
CHINA GROUP INCORPORATED Secretary of State
Principal Placc of Business Mailing Address
P.O. BOX 22887 P.O. BOX 22887
RO
2. Pnncipa! Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, alc. Suile, Apl # clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-2306551 Not Applicabla
Zie Country Zip Country 5. Cerlificate of Stalus Desired 0 gg';esqlﬁ:’:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Namo
YU, CYNTHIA
C/0 MARCO POLO COLUMBUS & FERRARI Streol Address (P.O. Box Numbaer is Not Acseplable)
9101 S.R. 535, SUITE 300
CRLANDO FL 32836
City FL Zp Code

8. Tha above named enlity submits this statemont for the purpose of changing its regislorod offico or regislered agonl, or bolh, in tho State of Florida, | am familiar with, and accont
the obligations ol registered agenl

SIGNATURE

Syynalurg, yped or printed name of registered agent and tllg 1 applenkie, {NCTE: Regstersd Agenl sqnature renurad when iginsiating) DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payabie to Florida Department of State

8. Eloclion Campaign Financing $5.00 May Be
TrustFund Conrribustion. []  Addedlo Fees

10, OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1

TILE VAS ] Delole 111 [ Change [ Additon
- YING, NELSON NAME UDo0a0719610 ,

SIRCLI Appress | P.O. BOX 22887 SITELT ARDRESS 05/01707-80067-024 153, 75
CITY-S1-71P LAKE BUENA VISTA FL 32830 Gy -81-2IP ’

it ] potete I [ change [ Additen
NAME NAM.

ST ADDRESS . SIFHE] ADDRESS

CITY - ST-/IP cIy-S1- 2P

i O peiete 1L [ change (] Aadition
NAME NAMI,

SIRIET ANDRESS SIHIL A 58

CIY-SI-JiP CIlY-SI- 1P

. O peiete i O changr [ Addinen
NAME : NAME

STRIEY ADDRESS SITEET ADDRT 55

chny-s1-Are Ciy-81-4p

nnt. [ pelere T O change ] Adeilion
NAME NAMI

STREF | ADDRESS SIHEL | ADDRESS

CITY - $1- /1P CIY-S1-2p

HILE O Detote e [ Change [ Addilion
NAME NAK,

STRELT ADDRISS SIHEE T ADDRESS

CIY-SI-71P CITY-S1- 2P

12. | hereby cortify thal the infermation supplicd with this fiing doos nol qualify fer tho exemptiens contained in Soction 112, Flonda Stalules. | lurthor certily that the informatien
indicated on thus report or supplementlal report is true and accurate and that my signaiure shail have the same lagal effoct as if made under oath; that | am an officer or director
of the corporation or the rocaiver or Truslee empowaored 1o exocute this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changed. or on an atiachment with an addressf wilh afl olher like cmpowarad. -

SIGNATURE: 4y Y7 [e7

SIGNATURE AND TYMHW'IED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone A




