FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENLBJ”‘IZAENT #P01 000065695 03-13-2006 90066 008 ***150.00
CHANG QING ENTERPRISES, INC.
Principal Place of Business Mailing Address W
2402 N. UNIVERSITY DRIVE 2402 N. UNIVERSITY DRIVE Coeer
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 . eaeTid
T v RGO AR R
“Sutterapt. #, etc: Suite-Apl#retc. - - 01112006  CHg-P - CRZEO34 (11105  °
City & State City & State 4. FEI Number Applied For
65-1118080 Not Applicable
Zp Country Zip Gountry 5. Cartficato of Status Dosied  [J  98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DONG, LI BIN
2402 UNIVERSITY DRIVE Street Addiess (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33024
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Slgrature, typad o printed name of registerad agent ang tide if applicable. (NOTE: Regislorad Agent signatura required whea reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BP. [J Detete TINE [ change [ Addition
NAME DONG, LI BIN NAME
STREET ADDRESS | 2402 UNIVERSITY DRIVE SYREET ADDRESS
CRY-S1-7iP PEMBROKE PINES, FL 33024 CITY-§3-21P
TmE vD Delete TITLE [ Change [ Addilion
HAME DONG, LI SONG P / NAME
STREET ADDRESS | 2402 N. UNIVERSITY DRIVE . STREET ADDRESS
Ty -S1-21p PEMBROKE PINES, FL 33024 CTY-ST.7IP
TILE O petse TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Ciry-$1-2IP
YITLE O petetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TME 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O pelete TILE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IF CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Flarida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or trustee empowered to executs thls report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs. with thay like cmpowered. -
SIGNATURE:WZA n Z -l vesd ot

SIGNATUR EA;JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytme Prong # Ve
/ (MT i )
1St 1o



