-

FILED
~ 2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000016237 04-14-2006 90141 031 ***150.00
1. Entity Nama
NEW CHINA PEARL INC.
Principal Place of Business Mailing Address . &““qu . -
1372 SR 60 EAST 1372 SR 60 EAST ‘ .o
LAKE WALES, FL 33853 LAKE WALES, FL 33853
s S OO
Suite, Apl. #, elc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3700642 Not Applicable
Zp Country ap Country 5. Certificate ot Status Dasired O Ease'zgn‘:f:;&o"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
CAl, KEVIN K - :
1372 S R 60 EAST - Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL l Zip Code

8. The above named entity submits this stalement for 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 registered agent.

SIGNATURE
Signatura, typad or prinled namae of regrilered agenl ang tlle o ADpRCANG {MOTE: Registeran Agen signature requeed when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e [0 change [ Addition
NAME CAl, KEVIN K NAME
STREET ADDRESS | 124 RUBY LAKE DR STREET ADDRESS
ciry-1-2Ip WINTER HAVEN, FL 33884 CITY-57-2IP
TITLE S O Defete TITLE O change  [] Addition
RAME CAl, LOAN RAME
STREET ADDRESS | 294 RUBY LAKE LANE STREET AODRESS
crry-st-zp WINTER HAVEN, FL 33884 CTY-S1-2IP
e O3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ belete e [l change [ Adsition
NAME NAME
STREET ADDRESS STREEY ADDRESS
clry-5T-2IP ClrY-§1-29
TILE 3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY. 5T-2IP

12. \ hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or cireclor
of the corporation or the receiver of iruglemyempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment withragradg/ess, with her like empowered.

, e/ SLOL  SH3-L76-T853

URE AN TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylime Prone #

SIGNATURE:




