FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PS‘SNLEJH_EA ENT # PO1 0000731 20 03-17-2006 90137 016 ***150.00
CHINA EXPRESS ENTERPRISES, INC.
Principal Place of Business Mailing Address A
1562 SE FLORESTA DR 1562 SE FLORESTA DR 20 01 758 5
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
e S O
Suite, Apt. #, etc. Suite, Apt. #, elc, 02212006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
65-1123814 Not Applicable
Zip Couriry Zp Couniry 5. Certificate of Status Desired [ ?eaegfq Addtional
6. Name and Address of Current Ragistered Agent - __7. Name and Address of New Registerad Agent
Name "’
LIN, WENMEI
1562 SE FLORESTA DR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL | Zip Code

|sianaTuRe

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

Signawre, ypad of prntad nama of registered agent and Lt if Bpphcablo. {NQTE: Registered Agont signature required when reinslakng) DATE

 FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2006 Fge will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. Y A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 petete TLE [ Change [ Addition
NAME LIN, WENMEI NAME
STREET ADDRESS | 1562 SE FLORESTA DR STREET ADDRESS
CITY-ST-2IP PORT SAI;:I‘IT LUCIE, FL. 34983 CITY-ST-217
TILE 7 O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY. ST-ZIP ¢ry-sI1-2Ip
ME — .| _ : O Delete TTLE OChange [ Addition
NAME ’ CNAME T o o
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-7P
TmE [ Delete TImLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
oITY-ST-7iP CITY-ST-ZP
TITLE O Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§5-21P CITY-ST-2P
TILE O Dakete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. I hereby certity that the information supplied with this tilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis-4aye and accurate and tAat my signature shall have the same legal eftect as it made under oath; that { am an officer or director
ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fZith all gther iike empowered.
3/‘ "f/og
T

Date Daytme Phona #

of the corporation of the receiver or trusige
changed, or on an attachment with gn-ddtiesa

SIGNATURE:

// SIGNATUT AND TYPED OR Pj ED NAME OF S8IGNING OFFICER OR DIRECTOR




