*«ﬁ .~ 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P01000016237
1. Entity Name
NEW CHINA PEARL INC.
Principal Place of Business Mailing Address
1372 SR 60 EAST 1372 5 R 60 EAST
LAKE WALES, F1. 33853 LAKE WALES, FL 33853
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! i
Suite, Apt. #, efc. Suite. Apt. 8, etc. 09032007 Chy-P CR2E034 (12/06)
City & Siate City & Siate 4, FEI Number Applied For
59-3700642 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired ?g.gesqur:;lional
6. Name and A of Curront Reg ed Agent 7. Name znd A of New istered Agent
Name
CAl, KEVIN K
1372 SR 60 EAST Street Address {P.COr. Box Number is Nol Acceplable)
LAKE WALES, FL 33853
City FL Zip Coce

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

SIGNATURE
8, ypen or (reited name of rerstendg agenk and tele f applicable, (NGOTE: A requared when DATE
8. Election Campaign Financing $5.00 mayBe
Amended AR Is $61.25 Trusl Fund Contributien, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D {1 Detete e [dchange [T Addition
NAME CAl, KEVIN K MAME
STREETADDRESS | 124 RUBY LAKE DR STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33884 7 LIFY-ST-2P
e s Delete TITLE [ Change [ Addition
NAME CAl, LOAN - NAME
STREETADORESS | 284 RUBY LAKE LANE STREET ADDRESS
CiTY-S7-2P WINTER HAVEN, FL 33884 GTY-S1-2P
VITLE [ pete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Civy-sr-2p CITY-ST- 2P
TILE (3 telete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 29 CITY-ST- 7P
TLE (1 Detete HTLE [Jchange [ Addition
HAME MAME
STREET ADDAESS STREE] ADDRESS
CITY-51-2P CrIY-SI-2P
TLE O oelete TLE [] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LY ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repori is true and eccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the Teceiver of empowergd-p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachme n address, wiglrall other like empowered.

SIGNATURE: = e K Cﬁ/'mi/ﬁo7w%’_—é7é—7ﬁ?3

TURE AND TYPED OR PRINTED NAME UF SIGNING OFFIGER OR INRECTOR




