2006 FOR PROFIT CORPORATION
-“ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126517 - May 01, 2006 08:00 AM
1. Entity Name ecretary of State
CHINA QUEEN, INC.
Principat P!.ac; ;i Busmesr; Maiing Address
1787 PIERSIDE CIRCLE 1787 PIERSIDE CIRCLE
2. Principal Place of Business 3. Maibng Addrass -

Sude, Apt. #, elc. Suite, Am. eic. 15t MOORE CRIEDI4 (1 D;os)

Ciy & Sate City & State 4. FLI Number [ Tappteafor

20-0370159 i— le Applical
Zp Country Zp Couniry 5. Cocilicaie of Slatus Desiced [ ?i.g?qﬁf:;tmnal
}__ " 77 g Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent '
Name
%%jé?xg?EHSiDE CIHCLE Steeet Addrass (P.O Bax Number s Not Acceplable}

WELLINGTON FL 33414 - e ———

City FET Erp Code
8. The abova n;fﬁegenli:y subymits this stalement for the purpass of changing its segistered office of registered agent, or both, in the State of Fiorida. | am tamiar wilh, and aces
the coligatons of registared agsnt.

SIGNATURE

Sinature typed o praled bt o regpal@ead agend any e i apphcalie (NOTE Repsicren Agert syoainta teouwind wham wohslatng) OATE

| FILE NOW!I! FEE IS $150.00.
After May. 1, 2006 Fee Wilt Be $550.00 ,

_Make Check Payable tp Florida Departmient of State

N a

8. Flecyon Campaign Financing $5.00 may:
Trust Fund Gantributian. [} Added ta Fo.

_TE._ o QFFICERS AND D‘IFi‘ECTOHS 1. ADDITHONS/CHANGES TO QFFICERS AND DiﬁECTOBS- (NJ;I‘
Tme PVYTS [ belate ThE Ol Change 38
NAME LU, XN : MAME S

! b T L
SIREET ADDRLSS {1787 PIERSIDE CIRCLE STREET AODRESS - ,’UDQUUU}:.»‘_?H If"‘-‘ ' -~
CHY-ST-IF  |WELLINGTON FL 33414 - CY-§1-2P 05/13/06-60009-003 150,00
e T pelete 1ME O Change 13 A4
N2 Tt
STREET ADDAESS STREET ADORESS
CiTY-ST- IiF Criv-St-2e
TinE 3 elne WhE T Charge T3 M2
NAME HAME
STRCEY AUDRESS STRCET ABDRESS
CIfY-ST-2P TRy -ST-28F
HILE 3 Desete e Clcherge o
AN NAME
STREFT ADLRLSS SIRELT ADDRESS
Cav-51-17 GiF-Si- £
LE O atete T [ changs O Ac.
NAME HAME
STREET ADDRESS SPEL] ADDRESS
CiFY-55-2F CUFY-52 &P
1ite O petete ML [0 Change {3 A
HAME FAA
SIREET ADDRESS STRECE AUDRESS
Cyy-ST1- 207 Liy-57-2iP

12. | hereby certify that the informahion supplied wih ths fikng dees not quably for the exempilions contained mn Section 118, Forda Statutes. { turther cartily that the informats
inccaled on s repott of supplemental repen is true and accurate and thal my signature shall have he same legal etlect as if made under oath,; that | am an officer of direw
of the corpuration of 1he recawer or lruglee empowered ta execute this repart as required by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Block
il changed, gr an an attachment yith an addrass, with anjher ke empuwered.

#

SIGNATURE: i ﬁ%%z‘m/ (98] 7A-222,

NATUOE AN TYPE (R BEATES 0 AME OF SIGRING AEFICER B8 DIRESY R Clawiclis Phare 8




