2007 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # P01000076103

1. Entity Name

CHINA 1 AT VENICE, INC.

Secretary of State

Principal Place ¢l Business

1192 JACARANDA
VENICE, FL 34292

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803

W

DO NOT WRITE IN THIS

SPAC

+

i
E;

i

d

L T

CR2E034 (11/05}

. 01262007  No Chg-P

]

Y
FE
14

4. FEI Number Appliad For

65-1123496

b e e s e Not Applicable
e G i
[ §='=".E' * ; ' ‘55“!3433 L Eieé- ‘rggi?:i“::- ! 5. Cartificate of Status Desired O $8.75 additional
ot teedad el D o e T Fee Required
€._Name and Addrass of Current Reglstered Agent ) o B T R e f S
ZHENG, XIN Y 1 DO NOT WRITE 5 %
1192 JACARANDA it Bt R
VENICE, FL 34292 e ' -3 ). Val ~ R
27 INTHIS SPACE" =~
L . o REEE P
. . e (3
i ¢ L A . .
- h ! A Lo e v o b
8. The above namad enlily submits this statement for the purpose of changing its registared office of regisierad agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
tha ohligations of registerad agent.
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SIGNATURE:

that tha information suppiied with this filing does not quaidy for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
y signatura shall hava the same lagal effect as if made under oath; that | am an officer or direcior
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