- 2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2006 08:00 AM

DOCUMENT # Po2000115808
bufhorud . Secretary of State
CHINA VAN, INC.
Prircipal Place of Business Mailing Address
425 NE 28TH RD. 425 Wi 29TH RD.
e e “ﬂm’mm{lmu@m‘lﬂmlﬂﬂ Mn Im llm “mlmmuw
2. Prinpypal Flace ot Business {7 3. Maiing Address ]

Swie, Apl, i, alc. [ Suite, Apt. #, elc. 151 MOORE CHZEO34 {1a/as)

Ciy & Slate Chy & Swne 4. Pt Numier !Appued For

22"3883130 } i Nat Apglicabla
Zip Country 2 Couniry 5. Certficate of Status Dasied. [ Eeae‘;g; ‘.;?eo;umai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggsAg{g’;é#E gga M Strest Address (P.Q. Bax Number is Not Acceplabile)

BOCA RATON FL 33431

Cay FL I Zip Cede

—— e ———  — .. e ———— - -
8. Ine acove hamed entily submils this statement for the purpoze of changing its registered ohice or registerad agoni, or both, 10 ine Stete of Flonda. | ame farmiliar with, and accam
the abligatans of regsstered agant,

SHENATURE —
Sgrmen= Syped o BANI0G Novre o teprtleneri noant and fiic 4 2pphcatte PUIE, Fulgriurid AQiua SGTAne SUUTER WL inidivig) DAME
FILE NOW!! FEE IS $150.00 e 8. Btectan Cumpaign Financing  $5.00 May Be
. Alter May 1, 2006 Fea Will Bg $552m e Trust Fung Conibution. ] Added to Fees
Make Check Payable fo Florida Departrient of giate .

0. CrFICERS AN GIRECTORS 11 | ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 11
e [> {1 Delete s [Conange  [Jaas
NAME QUACH, VAN KIEM HAME Onaide 70t
SIEET ATIRLSS 425 NE 28TH RD. SIALCT AGORESS gq,f%gﬁ%-@%ﬁ‘gg-gg 9 15080
GY-564F  {BOCA RATON FL 33437 LY~ §T- 2
13 vD 1 belele THE [ change [ peimic
L UNG, XEM HAME
STIEL: APDRESS § 425 NE 2BTH RD. $MRCE! ADCBESS

! Lhy-51-2 BOCA BATON FL 3343t - Y- 512 |
il Dloage - - %y CJCange [ a4
HAM: BAME
SIRELI ADORESS STATET ADERESS
CIrY - S1- 20 cify-§I- o9
BTLE {3 Detee HILE Domnge 3o
NAML hehbaE
SIRLS | AULRES: SIPELS ADDRESS
Ciry-§T- Zip LIY-SE- 1P
Tt I Datete TILE DCichange  TJAS
AAME e
STRELT AGDRESS STREET AGUBESS
Gity-s1- a1 GRY-§1- 2P
HLt J dece Tl O Camge ks
NAME RAME
SHAEL] ADORESS STRLE] ATERESS
EHY-SI- 27 AT -51-2

12. | hereby cerly that the informaton suppied with this filing does nat quality for the gxemplions conlained in Section 118, Flanda Statules. F funbes cerly that the informe?
iadicated an 1his 1eport or supplernanta! repoft is frue and accurale and thal roy signaiure shall have (he same !et?ai eflact as if made undar oath; that { am an officer or dires
ot the corperaton o the yeceivar e rusies smpowered to execule this teport as 1etuired by Chapter 807, Florida Stalwtes: and that my name appears in Black 10 or Binck
d changed, or on an attlachinent with an address, with all other jike empowered

SIGNATURE: * JQMQ__
ISHATL AND TYPER PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




