FILED
Apr 10,2006 8:00 am
ecretary of State

2006 Foﬁ:ﬁg::_TRchPROPROTRATI ON 04-10-2006 90290 023 ***150.00

DOCUMENT # P01000056093
1. Entity Name
CHINA 1 168, INC.
Principal Placa of Business Mailing Address
5644 UW HWY 19 5644 UW HWY 19 ' .
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 £002579%9
e Ve IR BRIV RIC
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbet Applied For
59-3726291 Not Applicable
TR S Conmiry Zp - B taid 5. Ceriificate of Status Desred O Ei-;esd:.:;iﬂonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
SRR Name

L), MAO GUANG
5644 UW HWY 19 Street Address (P.0. Box Number is Not Acceptabie)

NEW PORT RICHEY, FL 34852

City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of priniad nama of |agatarad agenl and Lie 1l appicabe INGTE Rag:sier sl Agent spnatra ragured whan renstabing ) DATE
FILE NOW!I!- FEE IS $459.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. 0 Added o Fees
10. OFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TME D [ Delete TITLE O change [ Addition
NAME LI, MAD GUANG NAME
STREET ADDRESS | 5647 JAMES STREET STREET ADDRESS
cHrY-S1-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TILE O tetste TIILE {J change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 pelete TNLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIV ST 2P . oITY-ST.2P _ .
BTLE J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
WITLE [ pelete mE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST- 2P
TILE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTy-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant with an address. with all other like empowerad.

siGNaTURE: 2 (10Ot '/tm:/. ¢

SIGNATURE ANO TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Daywme Phone




