2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P01000119501

1. Entity Name

CHINA TOKYQO EXPRESS, INC.

01-17-2006 90245 028 ***150.00

Mailing Address

1561 NW 168TH AVENUE
PEMBROKE PINES, FL 33028

Princippal Place of Business

1561 NW 168TH AVENUE
PEMBROKE PINES, FL 33028

60002573

2. Principal Place of Businass 3. Mailing Address

5796 _Bird Road

EVVREAE MR RRIED

Suite, Apl. #, alc. Suits, Apt. 4, ete. 01092008 Chg-P CR2EQ34 (11/05)
Ciy & Siate City & State . 4. FEI Number Applied For
Moy FL yWami  FL 04-3684118 Not Applicable
Zip Country Zip N Country . . $8.75 additional
%‘5 l 56 u QA’ 36\ 5 5 usA S, Certificate of Staws Dasiced a Fee Required

8. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

" Yong  Hysn Kim

STEVEN C.P. HSUN
1561 NW 168TH AVENUE

Street Address (P.Cfﬁox Numbar is Not Acceplabie)

PEMBROKE PINES, FL 33028

531 sw (81 Ave

“ Reoboroke Pines

FL 555

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am tamitiar with, and accept

the obligations of registered agent.

o] —

SIGNATURE

( /n [o@

(NOTE: Ropi

Yorg Hu kim

ftequired when rai DATE

Agent

o
Signatae, nypm‘:« punm\n_ﬂr_:‘:l registhrac agent and lise  applicable.
—

FILE NOWI!t FEE I.S $150.00

9. Elaction Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O  AddedtoFaes

10, OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD M[}ele[a TMTLE [ change [ Addition

NAME STEVEN C.P. HSUN HAME

STREET ADDRESS | 1561 NW 168TH AVENUE STREET ADDRESS

CHY-$1- 20 PEMBROKE PINES, FL 33028 / CITY-SF-20

TLE ™ ﬂnmm TITLE [ change ) Addition

NAME HSUN, ROSA F HAME

STREET ADORESS § 1561 NW 168TH AVENUE STREET ADDRESS

Chy-Si-29 PEMBROKE FINES, FL 33028 CiTY-S1-29 P

T O Detzte e PO . - Clchenge [P Addition

NAE NANE Yong Fuyar kam

SIRECT AUORLSS STREET ADORESS Rad sw {81 AVE

cy-sr- 2P CirY-Si- 1 Pembhoke Pines  FL 230529

TLe L Delew MLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-s1.71p CITY-ST- 2%

TIME £ Delete IME O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ci1Y-81-2IP CITY-ST-29

NILE 3 petete TILE O change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

Ciy-§1- 28 CiTY-s7-. 29

12. | hereby certity that the information supplied with his liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same iegal elfeci as if made under oath; that ) am an clficer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in Bfock 10 or Block 11 if
changed, ar on an attachment with an ﬁ:ss,jm all other like empowered.

siaNATURE: _ W\ oMo D Yous tyon Kim 11 | obozom b 362

SIGNA‘URE AND

"PED“R FRINTED NAME OF $IGNING OFFICER OR DIRECYOR

Dale Daplitmy Phone #

/



