| FILED
2008 O ANNUAL REPORT T On Jul 20, 2006 08:00 AN

DOCUMENT # G97038 Secretary of State

1. Entity Name
CHINA ARTS AND CRAFTS, INC.

Principal Place of Business Mailing Address
4848 S.W. 72ND AVENUE 4848 S.W. 72ND AVENUE
MIAMI, FL 33155 MIAML FL 33155

SRR AR

- S ’ ‘ L 07132006  No Chg-P CR2E034 (11/05)
Do N OT WRITE 'N TH lS S PAC E 4. FEI Number Applied For
. | - o ’ b : 59-2396547 Not Applicable

i, ) $8.75 Aaditiona)
5. Certificale of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

480 S.W. 73R TERR -~ DO NOT WRITE - .
MIAMI, FL 33143 o IN THIS SPACE

¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accaept
the cbligations of registered agent. ) ’ . L : - :

N - . . - - P N .
. P lew IRV I o e N 1 LR Loy I T T SR
SIGNATURE__— 7 o Tt T Tttt o s - - - MUl Al T o of L T B ol W] O 200
. is.gnamre_ typed or prnlad name of regisierad agent and hile f appicania, (NOTE: Registared Agent signaturs raquirad when reinstating} AR T e W LR
i . .
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 8. 607.193(2)(b), F.3., the
- Due by September.6, 2008. ... . ... Trust Fund Contrinution, O  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS ] N
TmE P . a - S
NAME HSIUNG, AMY Y,

STREET ADDRESS | 7490 SW 73 TERRACE ,
onv-sT2F | MIAMI, FL ’

TITLE A
NAME HSIUNG, JOHN o ) o
SIREET ACDAESS | 7490 SW 73 TERRACE
CITY-ST-2P MIAMI, FL

1TLE S ST
NAME HSIUNG, WAYNE J.

STREET ADDAESS | 7490 S.W. 73RD TERR. o . - I
CITY-$1-2P MIAMI, FL i : . D@ ‘NOT WRITE

I:I:}:EE LSIUNG.JOHN , i, IN THIS SPACE

STREET ADDAESS | 7490 S.W. 73RD TERR.
CITY-51-7IP MIAMI, FL

T
NAME
STREET ADDRESS : I . : . :
CIY-§7-2P o . ’ ’ T o

. : g D) R ; R TR LTI LT IRTPRLIES
NAME i e LI | Lo, N Y N A L T I P LT e
. STREFT ADDRESS .~ - L . - - .- - = . e - . . . —— - ’ Cawy e st R B "»1 - . —~ W s FAe e - -

v - f A L [P ¢ A T

CITY-51-2P . - i . . . [P - e e e e

12. | hereby certify that the information supplied with this filing doss nol gualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if madge under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with al other like ampowered. ’

SIGNATURE: Ond— )~ T I ol a5y

SIGNATURE AND T\‘y OR PRINTED NAME OF BIGNING ICER OR DIRECTOR Dats Daytrna Phone #

1




