FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #P02000066594 01-28-2008 90041 016 ***150.00
. Entity Name
NO 1 OF OCALA, INC.
Principal Place of Businass Mailing Address
2400 SW COLLEGE ROAD #105 2400 SW COLLEGE ROAD #105 4001 1211
OCALA, TL 34474 OCALA, FL 34474 : ‘
S P AR AR

Suite, Apt. #, etc. R Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

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

46-0487553 Not Applicable
Zip Country Z» Country 5. Ceriificate of Status Desired (] 2689' ’zesq 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WANG, ZAN 8
2400 SE COLLEGE ROAD #105 Stroet Address (P.O. Box Number s Not Acceplable)
OCALA, FL 34474
- City FL | Zip Code

8. The above named entity submi:§_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:

SIGNATURE -
Skynature, typed or printed name nl registared agent and tile if applicable, {NOTE- Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. ElectifiCampaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ! OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Me - D 3 pelete TITLE 1 cChange  [J Addition
NAME WANG, ZAN 5 NAME
STREET ADDRESS { 2400 SW COLLEGE RD 105 STREET ADDRESS
ony-s7-2P: | OCALA, FL 34474 CITY-§T-2IP
TITLE D ) oetete TITLE M change [ Addition
NAME ZHENG, QIJ YU NAME
STREET ADDRESS | 2400 SW COLLEGE RD 105 STREET ADDNESS
CITY-§7-2IP OCALA, FL 34474 CITY-57-7IP
TMLE 3 Delete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TILE 1 Dalete TITLE { change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2F
TIMLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-219 CTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M;IGNATQ’%ED%MM OR DIRECTOR ’ /OD lg/og Daytime Phone ¥




