FILED
2007 FOR:&SK{TR%%%':‘?I.RAT'O" Mar 12, 2007 8:00 am

Secretary of State
DOCUMENT # P00000070913
1. Entity Name (03-12-2007 90084 044 ***150.00
CHINA INC.
Principal Place of Business Mailing Address YUy -
8011 MERRILL ROAD #13 8011 MERRILL ROAD #13
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
TS TS [ R AU O
Suile, Apl. #, elc. Suite, Apt. #, etc. 03032007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE) Number Applied For
59-3662135 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O 22';3(‘3‘::;“""31
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ZENG, CHANG D
8011 MERRILL ROAD #13 Street Address (P.O. Bax Number is Not Acceptabie)
JACKSONVILLE, FL 32277
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. pad of pr'mlec.name of regwiered agent ana ile f apphcabis INOTE. Regislerad Agenl signalure required when renslabng)y DATE
FILE NOWII FEE.iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 14
TITLE P O Delete TLE [ Crange [ Aadition
NAME ZENG, CHANG D NAME
STREET ADDRESS | B011 MERRILL RD #13 STREET ADDRESS
CIrY-§1-2IP JACKSONVILLE, FL. 32277 CIFY-ST-ZIP
TITLE 3 Deiste TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-21P
e [ Delete TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST- 2P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my sig re sha¥ have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg«i efjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGMATURE AND TYPED OR PRI

NAME OF8 %ICER OR DIRECTOR Date Caylme Phone &




