2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P00000106876
1. Entity Name 04-12-2006 90090 011 ***150.00
NEW CHINA OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4495 ROOSEVELT BLVD., #413 4495 ROOSEVELT BLVD., #413
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
P S AR AR W0 CRARTA
Suile, Apl. #, eic. Suite. Apt. #, etc. 03292006 Chg-P CRZED34 (11/05)
City & State City & State 4, FE! Number Applied For
59-3683602 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desirad O Eese ;ggf:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LIU, Y1 GONG _
4465 ROOSEVELT BLVD., #413 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and 1tle it applicabla {NOTE: Regiglarad Aganl signature raquirad whan reinstating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fae will be $350.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: P 1 Delete TLE {Jchange [ Addition
HAME LU, Y1 GONG NAME
STREETADDRESS | 4495 ROOSEVELT BLVD # 413 STREET ADDRESS
€y -ST-2P JACKSONVILLE, FLL 32210 CITY-ST.ZIP
H\(H [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
THLE [ pelete THLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY -S3- 2@
TITLE O pelete TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITy-S1-21P

12. | hereby certify that the infarmation supplied with this filing dees not quality for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed. or on an attachment with an address, with all other like empowered.

1
SIGNATURE: A 71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytma Phone #




