, FILED
2006 FOR bR O eror ATION May 19, 2006 08:00 A
TEnN ¢

DOCUMENT # P00000061147 cretary of State

1. Entity Name
CHINA MOON OF OCOEE, INC.

Principal Place of Business Mailing Address
2536 S. MAGUIRE RD 2536 S. MAGUIRE RD
OCOEE, FL 34761 QCOEE, FL 34761

S0 At

05172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

‘ 59-3655172 Not Applicable
! 58.75 Additionat

| 5. Cerficate of Status Dasired d Fee Required

ggal:-st’.Sn?gguTRE RD ‘ DO NOT WRITE
OCOEE, FL 34761 | IN THIS SPACE

8. The above namad entity submits this stalement fer the purpoese of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obfigations af registerad agant.

SIGNATURE
| Signature, typed or prntad name of regestensd agent and bike If applcabls. {NOTE: Ragistered Agant sigralure requasd wher resistating} DATE
\
FILE NOWI!lI FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b}, F.S., the
Due by Septembeor 8, 2006 Trust Fund Contribution. 0  AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE D
NAME CHEN, SHUK K

STREET ADDRESS | 2536 5. MAGUIRE RD
CITY-ST-2P OCOEE, FL 34761

U00NO0SESAT?

e £ AN RGN 26012 150
STREET ADDRESS . o AR/ /0E-801 3001 15

CITY-ST-2P

TITLE
NAME

arvsrae - DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2P

TILE

NAME

STREET ADDRESS
Ciry-51-21P

12, | hereby certiflz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment withy an address, with all other Iike empowerad.

SIGNATURE:

OR PRINTED NAME

SIGNING OFFICERQADIRECTOR ( Date Daytima Phane &




