2008 FOR PROFIT CORPORATION
“ ANNUAL REPORT

DOCUMENT # P01000031158

1. Entity Namae
CHINA AGRO SCIENCES CORP.

Principal Place of Business

100 WALL STREET C/0 AMERICAN UNION
15TH FLOOR
NEW YORK, NY 10005

Mailing Address

100 WALL STREET C/0 AMERICAN UNION
15TH FLOOR
NEW YORK, NY 10005
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4. FEI Number Apphed For
N 33-0961490 Not Applicable
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6. Name aﬁd Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnied name of regisiered sgent and bile if spphcatia

(NQTE- Repsierad Agent $ignatuie required wnan ienstaimg}

DATE

9. Election Campaign Finanging
Trust Fund Contribution

FILE NOWII! FEE IS $550.00
Due by September 12, 2008

$5.00 May Be

Added tc Faes

10. OFFICERS AND DIRECTORS [ s

CPT

WANG, ZHENGQUAN

100 WALL STREET, 15TH FLOOR
NEW YORK, NY 10005

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-aP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-21P
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CITY-ST-2IP e
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12. | hereby certily that tha information supplied wilh this fuing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther el
] p accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer or director
of tha corporation or the receiver or trustoe empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

rtity that the information

URE AND EDQ ME OF BIGNING OFFICER OR MRECTOR

s

Date Daylime Pnons ¥




