| FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000029811 02-12-2007 90077 035 ***150.00
1. Entity Name
CHINA 1 OF OVIEDO, INC.
Principal Place of Business Mailing Address
1015 LOCKWOOD BLVD 1075 LOCKWOOD BLVD 4 0 0 1 37 90
OVIEDO, FL 32765 OVIEDO, FL 32765
S S e VORI
Suite, Apt. #. etc, Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1637576 Not Applicable
“p Country 4 Gountry 5. Certificate of Status Desired O 58‘75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
QING LIU, GUL
1015 LOCKWOOQD BLVD Street Adaress (P.0O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL l Zip Code

8. The above narned entity submits this statermeni for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
e obligations of registered agent.

BIGNATURE
v ‘ . ! Signature. typed tr orinlod name of regisiered agant and tiis i applicabie. MOTE Regsierea Agent Sgnature requred whan remnsialingy DATE
¢
v FILE NOW!!! FEE f§-$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE (o] 03 Delete e Ol change £ Addition
NAME QING LIU, GUI NAME
STREET ADDRESS { 1015 LOCKWOOCD BLVD STREET ADDAESS
Ciry-$1-2p OVIEDO, FL 32765 CITY-St- 2P
TmE o 07 Delete i [ Change  [J Addition
NAME HE LIN, RUI NAME
STREET ADDRESS | 1015 LOCKWOOD BLVD STREET ADDRESS
CiTY-ST-2IP OVIEDO, FL 32765 CiTY-ST-21P
e 3 pelete TTE [ Change  [3J Addition
wamE. | NAME
STREET ADDRESS STREET ADDRESS - T
CIry-ST-zp CTy-5T-21P
TITLE £ Desete TILE O Change [ Acdilion
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-ST- 718 CITy-§1-21P
TTE [3 elete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2P CTy-ST-2F
e 1 Detete e O Change {7 aadition
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CoRy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer of director
ol the corporation or the receiver or trustee ampowered 10 execite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE:

/-z-w'l

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Phone #




