2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - -: Mar 22, 2006 8:00 am

DOCUMENT # Je6152 Secretary of State
1. Entlly Name 03-22-2006 90026 039 ***150.00
CHINA DOLL, INC.
Principal Place of Businass Mailing Address
8511 WEST MCNAB RD. 8511 WEST MCNAB RD. ST T evvw
o T llllml |HI ‘l“l |H|i H||| |M| ”Il M“ Im’ m ||‘ || I\I“ll\ ” l“’
2. Principat Place of Business 3. Mating Adoress
Suita, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siale City & Slate 4, FEI Number Applied For
65-0006911 Not Applicable
ap Country ’ &ip Countty 5. Cerificate of Staius Desired O ?g';esqlﬁ?:éma'
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
B Name Py —
TUYEN, MAI MARK WAL, MK THYIEN
5086 NW 98 WAY Street A_ggre(sﬁsé(P_O/.\B/wunébys Not f\;{‘jplable)
CORAL SPRINGS FL 33076 & ‘
Cit Zi d
Y Lokt EPCNGS FL | 5%, 4

8, The above named enlity subrnits this sjatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sionatre _ (7 xu_al/C//— G) 3-—0 (L. Sveds

Swgnaura. typed ar grinted IW-lamd naent aha e J gpohcatie (NOTE Reqistoien Agem smnaturs reguired when rainslating) ATE

FILE NOW!!! FEE | _ 5150‘20' . a 9. Eleciion Campaign Financing $5.00 may Be
. After Ma_y,j, 2095 Fee Will Be--s _50'00 ’ Trust Fund Contribution. [0 Added to Fees
_Make Check Payable to Florida Department of State «

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iE VPD O betete TLE [ Change [ Addition
NAME MAI, DIEN S. NAME

STREET ADDR(SS [5086 NW 98 WAY STREET ADDRESS

CIry-51-21p CORAL SPRINGS FL Liry-31-21

i 5D U Celete 1ITLE [3Change  [] Addition
HAME MAY, MARK TUYEN HAME

STREET ADDRESS [BOB6 NW 98TH WAY STREET ADORESS

CITY-ST-ZIP CORAL SPRINGS FL vy -ST-2p

WHE - PG~ . -[-peiee it — [ Change — ] Addition
HAME MAI, NGOC HAME

STREET ADDRESS | 5086 NW 08 WAY STREET ADDRESS

CIvY-SI-2IP CORAL SPRINGS FL CITY-SI-21P

TITLE 1 pelete TILE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-ST-2F

TITLE [ Desele TITLE [change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITy-S1- 2P

TmE (] Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

12. | heraby certity thal the information supplied with Ihis tiling does nat quality for the exemptions contained in Section 119, Figrida Statutes, | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporalion of the receiver or Irusted empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
it changed, or on an attachment with an/adidress, with ali other hke empowered.

SIGNATURE: (% e 7 e (@ D bt s mé—oise

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimn Phona #




