FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000047568 04-14-2005 90097 014 ***150.00
1. Entity Name
CHINA ACE, INCORPORATED
Principal Place of Business Mailing Address
1491 E. STATE ROAD 434 1491 E. STATE ROAD 434
UNIT 105 UNIT 105
WINTER SPRINGS, FL 32708 , WINTER SPRINGS, FL 32708
F e S AR T

Suite, Apt. #, efc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10V03)

City & State City & State 4. FE| Number Applied For

—— - - - — .- .- 20— 05J7407 Not Applicadle
Zn Country Zip Country 5. Certificats of Status Desired d gg‘g?qg?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZHOou, U
1491 E. STATE ROAD 434 Street Addrass {(P.0. Box Numbaer is Not Acceplable)
UNIT 105
WINTER SPRINGS, FL. 32708
i City FL I Zip Coda

" 8. Tha'above named entity submits 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 agent. .

l
t

SIGNATURE
. ¢ Signaturs, lyped or printed name of ragrstered agent and tife & applicable. .+ {NOTE: Registorad Agent tiginatnre required when reinslating} . - D:TE_ ._.‘_ N ‘_"__' o
. SFILE NOWIII FEE IS $150.00 8. Blection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlripution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [3d Change [ Addition
NAME ZHOU, U NAME
STREET ADBRESS | 1491 E. STATE ROAD 434, UNIT 105 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZP
Mg - O petete TITLE [ change ] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o B o CITY-ST-2P - )
NILE ‘ [ pelete TITLE : [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-21P CrY-s1-219
TITLE [ Delete TE Ochknge [ Addition
NAME  ° NAME .
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-SI-2P
TIMLE . - : [ oelete TILE : O change [ Addition
NAME . . : . NAME ) I
STREET ADDRESS P . - STREET ADDRESS BT
CHY-ST-ZIP ' ) o CITY-5T-ZP . . L o
Tme S Cloeete || me ) - - _ . Ocrage [J Addlion
NAME ¢ - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P L . . . ciry-s1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(&), Florida Statutes. | further certify that the infarmation
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the racaiver or trustae empowerad 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 atlachment with an address, with 2l other like empowered.

SIGNATURE: (O £/ Zhou L/ DHou 3-dedoar”  dop- 365 15U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




