2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am . ..

DOCUMENT # P01000016237
1. Entity Name

NEW CHINA-PEARL INC.

Secretary of State

01-31-2005 90058 019 ***150.00

Principal Place of Business

1372 S R 60 EAST
LAKE WALES FL 33853

Mailing Address

1372 SR 60 EASP-
LAKE WALES FL 33853

|

2. Principal Piace of Business 3. Mailing Address

Il

NN

-

Suite, Apt. #, etc, Suite, Apt. #, elc.

CAl, KEVIN
1372 S R 60 EAST

~LAKE.WALES.FL 33853 . ——— s e T

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3700642 Not Applicable
Zi i C it
P Country ap ountry 5. Certificate of Status Desired O $8'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - Name —_ .

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

J—

City

Zip Code

FL

8. The above named entjty submits this st
the obligations\cf registered agent.

oo

mekt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cai

\ Sgndiice WO AliMed ke of sedicisefigont and tia f applicable

{NOTE Regisiered Agent signature required when reinstating)

E/Qﬂes’

DATE

riment of State®

Make Check Payable to Fiorida Doy

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change  [J Addition
NAME CAl, KEVIN K NAME
STREET ADDRESS | 124 RUBY LAKE DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 oY -ST-2IP
-
TITLE Delet TITLE ﬂcnan e [T Addition
NARE g LAl bt NAME CQ.IJ L.GCU'" ?
STREET ADDRES @ LAKE LANE streztanoress | 2 FH Rwlbo La-\(\’;. Lane
CITY-ST-21P R HAVEN FL 33884 CITY-5T-21p L 5[;\:(—@, en ~|T\ . 5 3%%('{
TILE O Delete Tine 7 [Jchange [ Addition
NAME B . MNAME
STREETADDRESS |~ Rt oy N B LR = ) IS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP )
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information sbpplied witl

of the corporation or the
changed, or on an agdchm

SIGNATURE:

ith apl addregs, with allpther like empowered.

[ Jau

_ m\filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental reporids truegnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trystee enppowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\E:swﬁTUhE AND TYPE[*Q? PHINE)“AME OF SIGNING OFFICER OR DIRECTOR

(i

f/;ugéc B2l 18 33

ate Daytrme Phone #



