FILED

Feb 13, 2006 8:00 am
2006 FOR O VAL REPORT \TION Secretary of State

DOCUMENT # P0O4000096100 02-13-2006 90032 018 ***150.00

1. Enlity Name

CHINA WAH ON INC

Principal Place of Business Mailing Address q ““ 1 d6I®
126 N ORLANDO AVE 7 CHATHAM SQUARE
MAITLAND, FL 32751 #802

NEW YORK, NY 10038

[

o Eee

e =y : o : o o -1 01252006  No Chg-P CR2E034 {11/05)
DO-NOT WRITE INTHIS SPACE ' Aopied o
e I 20-1295792 Not Applicable

5. Cerlificale of Slatus Desired $8.75 Additional
eriuncale ol atus Lesire D Fes Requ"»ed

6. Name and Address of Current Registered Agent

e avonye DO NOT WRITE
<  INTHIS SPACE

MAITLAND, FL 32751

8. The above named eniity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Ev Signature, lyped or prvad name af regestered agent and title f apphcabre, [NOTE: Regisiered Agent signature required whén renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsciion Campaign ﬁinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME LEE, ANTHONY C

STREET ADORESS | 126 N ORLANDO AVE
CIFY-57-7P MAITLAND, FL 32751

TTLE

NAME

STREET ADDAESS
CITY-53-2P

TITLE
NAME

e ~ DONOTWRITE
"IN THIS SPACE.

HILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADORESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
crry-si-29

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer o1 director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 4
changed, or en anattachment with an address, with all other like empowered.

SIGNATURE:\/\‘ AitHouy, C. LEE 1 127 ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaIB{ Daytme Phone ¥

LAY



