FILED

May 02, 2008 8:00 am
2008 FO%{E&ELTR%?,%':&RA“O Secretary of State

05-02-2008 90147 042 ***150.00
DOCUMENT # P01000068329
1. Entily Nama
GREAT CHINA CORPORATION
P AVATRVEV IR TAT)
Principal Place of Businass Mailing Address '
12275 UNIVERSITY BLVD 12275 UNIVERSITY BLVD
ORLANDO, FL 32817 ORLANDO, FL 32817
e e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applisd For
59-37293%98 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg;i“;:’:émnal
8. :Name and Address of Current Reglstared Anent 7. Name and Addrass of New Reglstored Agent
Name
GUIFENG, LIN
9955 KENDAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQO, FL 32817
‘ oy City N FL | 2P Code

8. The above namé'g entity submits this statement for the purpose of changing its ragisteraed offica or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

£

SIGNATURE -

. Sipnatute. lyped or prited name of registared agent and ile i apphcanls. [NOTE: Ragistarec Agant signature required whan reinstasing) DATE
ol . . . .
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added io Fees . AR
Fo . . . - - . J—— - L .
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rm'; DP O pelete TIILE [ change 0 Awdilion
NAME LIN, GUI F NAME
| SIAEETADDAESS | ‘9955 KENDAL DR STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32817 CITY-S1-21P
ME D. [ Delete TITLE [ Change [ Addition
NAME © | CHENG, FAT CHIU NAME
STREET ADDRESS | B618 WHITE ROSE DR STREET ADDRESS
Ciiy-81-2P ORLANDO, FL 32818 CITY-§T-2IP
TITLE 3 Delete TITLE ’ (O Change (] Addilion
NAME ™™ =0 |Tme— e NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIry-S1-21p
TIMLE 3 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 3 pelere TITLE [JChange [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP LITY-ST-21P _ .. )
THLE Coeiete <. THLE c O change [ Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS X o
CIry-81-21P CITY-S1-79

12. | hareby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemental 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 diractor
of the corparation or the receiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsread.

SIGNATURE\_'(/’72 % e

SIGNATUR D TYPED OR puyzﬁ MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrna Phone #




