FILED
2008 FOR PROFIT CORPORATION | Jul 14,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P00000080801 07-14-2008 90030 044 ***150.00
1. Entity Name
CHINA FUN, INCORPORATED
Principal Place of Business Mailing Addrass ' 4011“‘ vt
5683 RED BUG LAKE RD. 5683 RED BUG LAKE RD. R
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 . : o
S o S AR AT AR

Suile, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)

City & Stato City & Stata 4. FE| Number Appliad For

59-3664973 Not Applicable
Zip Country Zip Couatey 5. Certificats of Status Desirsd [ ?ggg; Adational
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHEN, MIN B
5683 RED BUG LAKE RD. Strest Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
: " City FL | Zip Code

8. The ebove némed entity submits this statemant for the purpose ol changing its registared office of registered agent, or both, in the Stata of Aorida. | am familiar with, and accept
the obligations of regisiered agant.

| sienaTuRe % Lo
Sigrigture, typed or orinted name of registered agant and tide If appicable (NOVE: Registered Agant signature raquivad when reinstatng) DATE
FII.‘“E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Dyt by September 12, 2008 Trust Fund Contribution, O Added to Faes corporation did not receive the prior notice.
ki
10. =S W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O delete TILE [ Ghange [ Addilion
NAME CHEN, MINB NAME
STREETADDRESS | 5683 RED BUG LAKE RD, STREET ADDRESS
CITY-S1-21P WINTER SPRINGS, FL 32708 CITY-ST-21P
TITLE VPD 3 pelere TILE [T Change [ Adilion
NAME CHEN, SHU!I XIAN NAME
STREET ADDRESS | 56683 RED BUG LAKE RD. STREET ADDRESS
CITY-5T-2P WINTER SPRINGS, FL 32708 CITY-5T-2IP
TIILE VPD 3 peteie TILE [ Change ] Addition
NAME CHEN, SHUI JIN NAME
STREETADDRESS | 5683 RED BUG LAKE RD, STREET ADDRESS
LY -§7-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP ;
TMLE [ Detete TILE [JChange [ Asxilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TImg O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delete fITLE _‘ - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP

12, | hereby ceriify thal the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director

of the corporaticn or theg i or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attatpment wit an ggdress, with all other like empawsred.
: 5 N o S)~|1-0§
SIGNATURE: (X Yo U '
\M‘IRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




