FILED
2005 FOR PROFIT CORPORATION Seslé 12,2005 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P03000110533 09-12-2005 90004 044 ***150.00
1. Entity Name
NEW CHINA STAR, INC,
Principal Place of Business Mailing Address - 5 0 n B B 457
VILLAGE SHOPPES AT US 1 832 NORTH THORNTON AVENUE
NORTH PALM BEACH, FL 34994 ORLANDO, FL 32803
e e DA AV
Suite, Apt. #, elc. Suite, Apt #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0621769 Nt Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (] Eeael-gesquﬁ:j:;mnal
T 8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Vet Name
CAQ, XIANG Y
961 SEMORAN BLVD HWY 436 Srreal Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL.32707

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida, | am familiar with, and accep
the ebligations of registered agent.

SIGNATURE ¥
Signatura, ypes pr prnnted nams of rastered agen; and title if applicable {NOTE. Rogislored Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2Kb), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added to Fees corporation did notreceive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD O Delete TIE [ change  [J Addition
NAME LIN, RUI HE HAME
STRLET ADRRESS | 871 MOONLUSTER STREET ADDRESS
CITY-sT-21P CASSELBERRY, FL 32707 CITY-5T-2P
T STD O defete TILE [J Change [ Addition
NAME CAQO, XIANG YEN NAME
STREET ADDRESS | B71 MOONLUSTER STREET ADDRESS
CITY-ST- 2P CASSELBERRY, FL 32707 CITY-ST-ZiP
TILE 3 O deteie HIE 3 o _ _ [1Charge [ Agdition_{
HRE - - —— — = - e T
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CIY-§1-2P
TIRE O tetete TITLE [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CHY-§1-2IP
TME O pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2F CITY-51-2IP
TIMLE [ Delate TILE [ Change (0] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIry-Si-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statulas; and lhat my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other like empowersd.

SIGNATURE{\( (A0 NANG d‘(lf/‘f 7§ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Caata Cuaytme Phono #




