»

£005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P01000060050

1. Entity Name
MNEW CHINA OF ORLANDOQ INC,

Secretary of State

Principal Place of Business N

7649 W COLONIAL DR, STE 160
ORLANDO, FL 32818

_ . Mailing Address

7649 W COLONIAL DR, STE 160
~ ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

AR

(3162008 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
58-3739081 Not Applicable
i : $8.75 Additicnal
5. Certificate of Suatus Desired O Fes Required

6. Namo and Address of Currant Registared Agent

LU, RIJIN
76849 W COLONIAL DR, STE 160
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stateniant for the purpose of changing its régistared office or registered agent, or both, in tha State of Florida. 1 am farnillar with, and accept

the obligations of registered agent. .

SIGNATURE =

" (NOTE: Ragisiored Agent signelure roquired whan reinstating)

DATE

Signatury, typed of printed name of registered agent ard titia if spplicable

9. Election Campalgn Financing

FILE NOowlll FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fess

0. —~ GEFICERS ANDDIRECTORS T

e PO o
NAME LU, RIJIN
STREETADCRESS | 7649 W COLONIAL DR, STE 160
GITY-5T-2P ORLANDOQ, FL 32818

e

NAME

STREET ACDRESS
G- 51-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TE

NAME

SIREET ADDRESS
cny-sy-2Zp

TITLE

NAWE

SIRELT ADDRESS
CITY-87-2IP

= = L. L S

CHRNIT 2553
SaTHAT-RE 008 150,00

DO NOT WRITE
IN THIS SPACE

TME

RAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certifg_lhai the Informaticn supp!iéd with this fifing does not quali@ for the exemption stated i Seclion 119.07 3)(7), Florlda Statuies. | further cartify that the Information
is report or supplemental repart is trus and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowersd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blegk 10 or Block 11 if

indicated on 1

changed, or an an attachment with an address, with all othar like empowsred.

SIGNATURE: R T L

~ #NATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Bate Daytimg Phona &




