2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2007 8:00 am

DOCUMENT # P01000101630 ecretary of State

1. Entity N

CHrl‘rl\IyA ?JT:\NGI INC. 04-30-2007 90432 037 ***150.00

Principal Place of Business Mailing Address

244 W, HILLLSBOROUGH BLYD 7163 LAKE WORTH ROAD . Com

DEERFIELD BEACH, FL 33441 LAKE WORTH, FL 33467

R R WK IENFINE
Suite. Apt. 4. ete. Sulte. Apt. #, ete. 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1147365 Not Applicable
Ze Country ap Country 5. Cenrtificate of Status Desired ] ?eae'ggql‘:s:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIANG, DIAN YOU

244 W, HILLSBOROUGH BLVD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

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 Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agant and tite it applicable (NQ1E: Registerect Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 O Delete TILE O change [ Additien
NAME JIANG, DIAN YOU NAME
STREET ADDRESS | 7163 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2P
TILE O pelete TITLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
WILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify thal the information
indicated en this report or supplemental 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 empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X £/ %’ @
SIGNATURE AHWPED INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




