FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000019675 05-03-2006 90249 015 ***150.00
1. Entity Name
CHINA GOURMET GROUP, INCORPORATED
Frincipal Place of Business Maiting Address
15275 COLLIER BLVD 15275 COLLIER BLVD ’
SUITE 209 SUITE 209 B ﬂ 0 3 4 8 8 B
NAPLES, FL 34119 NAPLES, FL 34119 ‘
e v O A
Suite, Apt. #, efc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appliad For
01-0621715 Not Applicable
Zip Courtry Zip Counlry 5. Gertificate of Status Desired [ feae :Sq Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
' Name
WANG, LIN LIN
15275 COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
NAPLES, FL 34119
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trus! Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PR J Detete TITLE [J Change [ Addition
NAME WANG, LIN LIN NAME
STREET ADDRESS | 15275 COLLIER BLVD, #209 STAEET ADDRESS
CITy-S7-2IP NAPLES, FL 34119 CITY-ST-2P
TITLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -§7-2IP
e [ Delete T [ charge [ Additicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiLE O pette TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZiP
TLE ] Deiete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liIin(? does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othar like empowered.

SIGNATURE: _ v Line t/inby (-be-06 22359 owuf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




