~ 2601 UNIFORM BUSINESS REPOGRT (UBR)

DOCUMENT # P0O0000040383

1. Entity Name

CHINA 8 DEVELOPMENT, INC.

/

Mailing Address

16592 US HWY 441
MT DORA FL 32757

Principal Place of Business

18892 US HWY 441
MT DORA FL 32757

2. Principal Place of Business

3. E@iﬁr%ﬁ\dd}evss M”'/S A,Ye )
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City & Stale City & Slate . ) 4. FEl Numbey Applied For
D/, EL 59- 3637882 Not Applicable
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- ]
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B. Name and Addrogs of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
S - - — =~ N —_ Name _..(_"- - - . -
LU, BEN v, B; Tn
' 3 "Street Addres: 0 Box Number is Not Accemable)
16892 US HWY 441 [RGB B S
MT DORA FL 32757 /
Zip Code
Mount._ Dora FL | ™32757
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent or both, in the State of Florida,
SIGNATUREy & % :'3! i: i
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(Ses criteria on back) O Make Check Payable to Depariment of State ' .
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TIME TITLE - = n Addition
P mnelete L‘M B/ ~T/n Eﬁ:haue ] . %
wwe | LU, BEN e 241 g
STREETADDAESS | 16892 LIS HWY 441 - STREET ADORESS |/ 689.2 US Hwy I
orv-st-2¢ | MT DORA FL 32757 cvsrw | Mownt Dera , FA 3 2757 i
RE v \;q Delete e : D Crange - [ Addiion | &
e CHEN, XANGJ - ' Nave
StAGe] ADCRESS | 16302 US HWY 441 STREE ADORESS
CIrY-ST7- 2if MT DORA FL 32757 CITY-ST-2IF
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NAME NAME
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13. | hereby certify that the information supplied with Lhis Kiling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further certity that the information
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of the corporalion or the receiver or trustae empowsred 1o execute this report as raguired by Chapter 807, Florida Stalules and 1hat my name appears in Block 11 or Block 12 if
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h i K . Lt e
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