2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 8:00 am

DOCUMENT #P(03000049154 ecretary of State
1. Entity N
CHWA asméy INC. 04-27-2007 90224 012 ***150.00
Principal Place of Businass Mailing Address
1787 PIERSIDE CIRCLE 1787 PIERSIDE CIRCLE TVUILJIoy
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
B RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
81-0610587 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
LIV, XIN
1787 PIERSIDE CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and Ltle f apphcable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8- Blection Campaignnancing_ $5.00 May be
After May 1, 2007 Feoo will bo $550.00 Trust Fund Contribution. Added io Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE PDST = Delete TITLE PPST [ Change [ Addition
NAME LIU, Y1 G NAME LIU, XIN
STREET ADDRESS | . TREET
s | ror e e srreses | 1787 presmoe cracLe
el ! 14 s WELLINGTON, FL 33414
TITLE [ Delete TITLE ) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP {ITY-S1-21P
TITLE 1 pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE ] Delete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-2IP
TITLE [T pelete TMLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furthes centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 4 r/z‘/\ Liia

STENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Caytine Phane #




