FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000095612 04-17-2006 90413 020 ***150.00

1. Eniity Name

NEW GENERATION INVESTMENTS, INCORPORATED

Principal Place of Business Mailing Address 50 01 285 ?

12178 LAKE UNDERHILL RD 12178 LAKE UNDERHILL RD
ORLANDO, FL 32825 ORLANDO, FL 32825
T SR RO AR RPN
Suite, Apl. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Apolied For
58-3746573 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIU, YUN LIAN
1638 NESTLEWOOD TRAIL Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sagnatuna. byDed of Dhniad name of reQrSiarsd agent and Lie if ADOCanie, (NOTE: Rogisitrad AGent Sgnatunt (equired when fematabng) DATE
FiLE NOWIll FEE IS $150.00 %, Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Addilion
NAME LIU, YUN LIAN NAME
STREEY ADDRESS | 1638 NESTLEWOOD TRAIL STREET ADORESS
CITY-§1-2P ORLANOD, FL 32837 CIY-$1-21P
TILE vD [ pelete TITLE [JChange [ Addition
NAME KAM, TON LAM NAME
STREET ADORESS | 1638 NESTLEWOOD TRAIL STREET ADDRESS
CiTy-S1-21P ORLANDO, FL 32837 CITY-§7-21P
e [ Delets TILE CIchange [ Addilion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-51-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51-2IP
THLE - O .petete TiLE [0 Change [ Addition
NAME NAME z
STREET ADORESS STREET ADDRESS.
CITY-ST-7IP CITY-S§T-2IP
TITLE 1 Delete TILE {JChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-51-21P

12. | hereby cerlify thai the information supplied with this lilinézj does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor! or supplemental report is true and accurate and that my signatura shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on anaCumaent w{h an address, with all other like ernpowered

. \
SIGNATURE: \ N \/Uf(\\-\[l)ﬂ Llu _ Frog ()8 I-0s@

snom% AND TYP| INTED NAME OF SIGNING OFFICER TR DIRECTOR N Baytime Phone #

V)



