2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
' Apr 11, 2005 08:00 AM

DOCUMENT # 9020000322?4

1. Entity Name

CHINA FUN CORP OF RIVERVIEW

Secretary of State

) 'M.ajlin‘g Address
11365 BIG BEND ROAD
.. RIVERVIEW, FI. 33569

Principal Place of Businesds'j '

11365 BIG BEND ROAD
RIVERVIEW, FL 33568 _

DO NOT WRITE IN THIS SPACE

AVRERR AR

03162005 No Chg-P CR2E034 (10/03)

4, FEl Number Appled Far
01-0644393 Not Applicable

5. Cenificate of Status Dasired | $8.75 Adoiionat

Fee Required

6. Name and Address of Current Registsred Agent

WU, JING XING
11365 BIG BEND ROAD
RIVERVIEW, FL 33569

peT=" LE S L

"~ DO NOT WRITE
IN THIS SPACE

the obligations of registarad agant.

SIGNATURE

Signature, typed & prinled narme of registerad agent and tille if applicable

{NOTE Ragistered Agant signaturs raquirad when relngtating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICEAS AND DIRECTORS | _ |

Ta T =

PD

WU, JING XING

11365 BIG BEND ROAD
RIVERVIEW, FL 33569

TME

NAME

STREET ADDRESS
CiTY-57-219

_ LOO0O0299e87T
044110831 20002 150,08

VED — —_— ——
LIU, MEI YING

11365 BIG BEND ROAD

RIVERVIEW, FL 33569

Tme

NAME

STREET ADDRESS
CITY-87- 2P

TME

MNAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

e

NAME

STREET ADORESS
CiTY-57-2IP

[ IN TH l S SPACE

Tme

NAME

STREET ADORESS
CITY-§7-21P

TITLE

NAME

STAEET ADDRESS
CIiY-8T-2P

12. | hareby cartify that the inf:?rﬁatlori suppliad with this fiing doss not qugﬁfy for the exempiion stated in Saction 1 19.0753)(7}. Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal efiect as if made under calh; that | am an officar or direcior

of the cerporation oz the recelver or trustee empowersd to executa this repart as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Tét/o?,/o(,'

ﬁﬁmﬁi’ﬁﬁ AND IFPID ©OR PRINFED NAME OF SIENING OFFIGER OR DIRECTOR

Oate’ Daytma Prore §




