2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  PO0000102091 Secretary of State

1. Entity Narme 05-05-2003 90379 038 ***150.00
HOUSE OF CHINA, INC.

Principal Place of Business @Mj@%ﬂ”
18463 HWY 41 NORTH 18463 HWY ¢

LUTZ FL 33549 LUT2F-20545—
2. Principal Place of Business 3. Mgjling Address 7 “"“Il“”"l“ II!H |||” m" ||"’ ”I”"”I”l” II””Nl "ll I“l
. = Po R /4S8 L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEI Number Applied For
%WM FC—- 583675210 Mot Applicabie
Zip Country

nd

Fee Required

Count iti
gyun Y 5. Cerlificate of Status Desired O $8.75 Aditional

P 3ndfac

6. Name and Address of Current Registered Agent T—Neme-and Address of New.Registored Agent _

Name YE;,« mAY%

Street Address (P.d. Box Number is Not Acceptable)

LiN-YEEHEN
1848 WY NORTH

WUTZFE T 3232 Sfale Road SXO
™ STy, Harki, FL | ™5ddq

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

the obligationg of regi .
Z 2< .

A

SIGNATURE
L4 Sknature,l}di nted name ﬁgisrered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)
Mf)‘ "

s FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

> After May 1, 2003 Fee will be $550.00 U

I' Yt ) Trust Fund Contributien. 4 Added 1o Feas

Y Make Check Payable to Fiorida Department of State

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

R D [7) Dalate b Toie [l Change  [] AddMon S_
NAME LN, YU ZHEN N name =
streer anoress | 1334 DAB DRIVE STREET ADDRESS 3
CITY-ST-2P SEFFNER FL 32540 } crv-st-ap 2

y [

TIMLE D }(Delete TITLE [ Change (] Addition 5
HAME LIN, HONG RONG NAME
streeTAooRess | 1334 DAB DRVE - STREET ADDRESS
CITY-ST-2IP SEFFNER'FIF32940 —— — — ——-—_. - - =B-om.sraze e S
ks O pelete TLE T Othange 1 Additon | =
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP oIy -51-2IP
TMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attaghiment with an address, wilh all other like empowered.

SIGNATURE-A SR/ AZAE REQUIRED / @/QO[G“g

L)
«f
SIGNATW}QDTVPE[P&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




