FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P01000056093 01-28-20035 90015 005 ***150.00

1. Entity Name

CHINA 1 168, INC.

Principal Place of Business Mailing Address

5644 UW HWY 19 5644 UW HWY 19 40007845

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

T s RO IR

e i P A SR P i L
Suite, Apt. #. elc. Sulte. Apt. #, elc. 01182005 Chg-P CH2-E~63;?10;'03)ﬁ T - s
City & State City & State . 4. FEI Number Applied For
59-3726291 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Nameg and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

LI. MAO GUANG
5644 UW HWY 18 Streel Address (P.O: Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34652

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signalura, typed o printed name of regisiered agent and litln 4 apolicania. (NOTE: Aegrsiared Agen! signalura required when reinsiaung) DATE
“FILE NOWIT! FEE T 371_%0.0_0_-*_3; =" 9= Electibn' Campaign-Financing 8500 MayBe—|-——— —————- = SRRt
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete HILE [ Change [ Addition
HAME LI, MAC GUANG NAME
STREET ADORESS | 5647 JAMES STREET STREET ADDRESS
CIry-§7-21P NEW PORT RICHEY, FL 34652 Ciry-57-2iP
TITLE O Delete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-S1-ZiP . CITy-ST1-2P \
TITLE O elete TIME \ {JChange [ Addilien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-ST-2P
TTLE 1 Delete TMmE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ __[.cmeseaze - e _—— e —
_T_iTLE" o 1 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-5T-2P _
TIILE ) O Delets TILE [ Crange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P . CITY-ST-21P

12. | hereby certity that the information supplied with this Iiring does not gualify for the exemption stated in Section 119.07(3)(i}, 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 direcior
of the corporalion or the receiver or Lrustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and thgt my namg appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: NI LR \ 2D/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato I Daytima Phone #




