.

FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029795 AT 01-19-2005 90006 006 ***150.00

1. Entity Name
CHINA 1 OF CASSELBERRY, INC.

r

Prim‘:ipal Place of Business _ _7 Mailing Address : . 5 000 3 B 41’_ B

961 SEMORAN BLVD . 961 SEMORAN BLVD

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

Suile, Apt. #. elc. Suite, Apt. #, etc, 01122005 Chg-P CR2E034 (10/03)

City & State City & Stare . 4. FEI Number Applied For

02-0577725 Mot Applicacle
Zp Counlry i Counury 5. Certificate of Status Desired ] $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. T e e -t Rl o emeeenMame o . o e

QING L1U, GUI : —
961 SEMORAN BLVD Street Address (P.O. Box Number is Net Acceptable)

CASSELBERRY, FLL 32707

City FL i Zip Code

8. The above named entity submits this staternent far the: purpose of changing its registered office or registered agenl, or both, in the State ¢f Florida. | am familiar with, and accept

' - tre obligations of 1 isiﬂed agant,
. i
SIGNATURE X i éi Y

Sinnnlum)ﬁ?m?ﬁ!m?}’mw T touistermd agent and tifle it applicable (NGTE: Fegistered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution, O Added fo Fees
10. - QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ‘ [ Change  [] Addilicn
MANME QING LIU, GUI NAME
STREET ADDRESS [ B71 MOONLUSTE DR STRELT ADDRESS
CHY-ST-2iP CASSELBERRY, FL 32707 ciy-st1-2p
T o 7 Delete TLE i Carge ] Additan
NAME HE LIN, RUI HAME :
STHEET ADDRESS | 871 MOONLUSTE DR STREET ADCAESS
CiY-$t- 7P CASSLEBERRY, FL 32707 Ciy-5T1-21p
[[fi¥3 O Delete TLE . Cichange [ Acsian
NAME HAME
THREET AR T TS e oo N grieer anparss R
CITY-57-2ZP CITy-ST-2iP
TIE 3 patete e ‘O change [ Addition
NAME - HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CTY-§1-2P
TIMLE [ pelete TRE [ Change  [7] Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CImy-S1-2IP CiTY-81-212
THLE : [ Datete THLE [Jchange [ Additicn
HAME RAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2iP CirY-81-21p

12. | hereby certify that the information supplied with this fiting does aot qualify for the exemption slated in Saction 119.07(3){(i}, Florida Statutes. | urtner cenify 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 made under nath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with.an adcheg$ Ywilh all other like empowerad,

SIGNATURE: Y

SJGHAT% AND TYPED O&BNTED HNAME OF SIGNING OFFICER CR DIRECTOR + Das Tyt e F




