FILED

A

" 2007 FOR PRO ATION :
ANNUAL REPORY ATION Secretary of State

Mar 23, 2007 8:00 am

DOCUMENT # 02000029795 02-12-2007 90077 036 ***150.00
1. Enlity Name :
CHINA 1 OF CASSELBERRY . INC.
Principal Placa of Business Maiking Address
961 SEMORAN BLVD 967 SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2. Principal Prace of Business - No P.O, Box # 3. Mailing Address l ||[|[II|ﬁ"[HI ﬂ'll 'IH, "ﬂ] IH[I MI IIIH |||l| “]ll mll Iu“l I H‘l
Suile, ApL #. &1c. Suite, Apt. #. 91C, 01022007 Cha-P CR2E034 (12/08)
City & State City & State 4, FE! Numpe: Apnbed For
02-0577725 Not Applicabls
Z"’_ R ci‘""" _ ® L Counuy 3. Cenificaie of Staws Desied O fﬁ':im‘“““‘_""
8. Mams and Addreas of Current Registered Agent 7. Hams and Address of Naw Registerec Agent
Name
~QING LIU-GUt N - — —_———
961 SEMORAN BLVD Sues) Address (P.O. Box Number is Not Acceptabla)
CASSELBERRY, FL 32707
City ] FL 1 Zio Code
8. Tha above namMed ety SUDIMILS this stalament (o Me purpose of changing its registered office O regisiered agant, & both, in the Siate of Plarids, 1 am femilier with, and accept
he abligations of registarad sgent.
SIGHATURE
- SIS s [ e A e 5 reJFERWEG ROSTH AED MM # RETRADM. (MOTE Thegrittrrd AQenl MPEIES MRS whw LArEIRRngE OATE
FILE NOWIIl FEE IS $450.00 9. Enection Campaign Financing $5.00 may Be
After May 1, 2007 Poe wil) be $550.00 Trust Fung Coniribution. O  addedioFees
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Ovien mie O crange [ Adaion
WAME QING LIV, GUI - NALE
STREET ADORESS | 871 MOONLUSTE DR STREET ADDRESS
or.st-op | CASSELBERRY, FL. 32707 = B
e 4] ) Derete HIE [ Crarge {7 Aadition
NAME HE LIN, RUI NAME
STREET a00RESS | 871 MOONLUSTE DR STREET ADORESS
CRY-ST. 2P CASSLEBERRY, FL 32707 CHY.51. 2
TIE D Delets ne . B e 0 Chege ] Aot
e | ’ AN
STREET AUDRESS SPRLET ADORESS
Y- ST-7p ciy-S1-p
e [ Delew TILE 3 turge T aadition
g S o _ f L
STREEY ADDAESS ) SIREET ALORESS | T o - -
crY-51-21P CIry-s1- 02
TmE O Ociere niLE O Change [ Addtion
HAME HOE
STHEET ADORESS STAEET ACORESS
cny-Si-op CaY.ST- P
(114 O Deiete nne OcCage ] Ao
NAME WAME .
STREET ADDAESS SIREET ADDRESS
Cify-ST-29 cirv-s1-ap

12. | hereby certify thal the information supphed with this tiling does nal qually te Ire exemplions contaned i Chaprer 119, Fiorida Statutes. | furtner certify that the information
indicated o this rapor of supplemental reppet i€Trug and accurate and that my signature shall have ne same lega: affect as f made under oath; tral | am an officer or directod
ol he corporation or the recewver of trustee & b lo axscule s report as required by Chapter §07. Figrida Statutas; and that my neme appesrs in lock 10 or Block 17 it
changed, or O an atachment w naddre: i other ke ampowerad.
, -7 -Tevoh

SIGNATURE: X
mnm}(mnﬁom @{u{gamnnamilmonnrm [ Daveme Prone ¢

S




