FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000060050 01-29-2007 90096 040 ***150.00

1. Entity Name

NEW CHINA OF QRLANDO INC.

Principal Placa of Businass Mailing Address b U U “ JJdd

7649 W COLONIAL DR, STE 160 7649 W COLONIAL DR, STE 160

ORLANDO, FL 32818 ORLANDO, FL 32818

TS PSS LT AT i
Suite, ApL. #, atc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3739091 Nol Applicable

%ip Country Zip Country 5. Certificats of Status Desired [ ?i';gn':f:‘;"ms'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

LU, RIJIN

7649 W COLONIAL DR, STE 160 Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL | Zip Code

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

SIGNATURE
Sigrature, typegl o printad name of registered agent and utle f apphcable. (NQTE: Regmstered Agent SIQNAIUNG (HQUNED wNen reNSIAIFg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TINE PD [ oelete TINLE [ Change [ Addition
NAME LU, RI JIN NAME
STREET ADDRESS | 7649 W COLONIAL DR, STE 160 STREET ADDAESS
CITY-ST-21P ORLANDO, FL 32818 CiTY-§T- 2P
TME O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IF
TILE O Delete TITLE O charge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the carporation or the receiver of lrusioe ampowserad 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an anatj-hmenl with an address, with all other like empowered.

SIGNATURE: (L) A, T/ (A (2407 LI &1 PP

EIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete ¥ Daynme Prane &




