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FOR PROFIT CORPORATION FILED

ORPORATION :

ANNUAL REPORT (AR)

Jan 23,2006 08:00 AM
Secretary of State

Malling Address

! 3705 LAKE EMMA ROAD
LAKE MARY FL 32746

M AENI SRR

3. Mailing Address

¢

CWANG, GUO HUA |
R2705 LAKE EMMA ROAD
= AKE MARY FL 32746 &= —

Suite, Apt. # &lc. ist MOORE CRZEO3M (10/05)
' City & State 4. FC! Numbar - Apphed For
: 20"1493643 | Naot )‘-\_pphf&i'
Country i - Ze Country 5. Certificate of Status Desired 0 gea'gs r’}dctétlonat
! ) e Require
8. MName and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
! ; Name

Street Address (P.O. Box Number is Nol Accentatie)

City FLW Zip Code

F=above named entity sulbmits this staterment for the purpose of changing its registered aflice orf registerad agent. ar both, in the State of Florida. 1 am farnifiar with, and atirg

al-19-06

Mabligations of registered a%enl. !
e (19 HUDWAK G

{NOTE Repisiored Agert sighatum mgulad when (emysirimgt DAtE

Signature. yoea o pratern rasne ol regrs‘llared agant and (e &pphca}hia
mr— Ty
£ NOWIH FEE J

= il g '_§-$;1§Q‘0a-.a;:
r May 1, 2006 Fea Wil He $550.00

S X Payable 1o Florida Depal

B

9. Election Campaign Financing  $%.00 May £
Trust Fund Contrbution. [ Added to Feas

= QOFFICERS AND OIRECTORS

11.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e |PD . . 3 pee
= |WANG, GUO HUA ; '

posRese 13705 LAKE EMMA ROAD. _

hrdi LAKE MARY FL 32745

TIE
NAMLC
STREEY

LIY-57-27

[ Crange A
LB300B0336273
ADDRESS 1/30/06-80002-025 150.00

m— {STD ‘ . I elets
BE-  |CHEN, BAO ZHU

MOURESS 13705 LAKE EMMA RODAD

bisiia LAKE MARY FL 32746 ] :

TLE
NAME
STREE!

Cely-57-20

{3 Change CI :‘»-F‘-.‘

AODRESS

-I. : -~ [ petee
_:_mlu

H=ir

TILE
NANSE
STREES

CiTY-st-2IP

] Thange D_.5~’-f“'

ADBRESS

- 3 Oefete

e

g

e
NAME
STREET

CITy-57-2P

O Change A+

AEDRESS

il T oolete

BLIDRESS

AT

TISLE
HAME
STem

GiTy-ST- 77

CCrage 14

ADGRESS

. ‘ - 5 Delete

AN

ML
NAME
STRER

CIY- ST 07

] Ghiange D B’

ADDRESS

fEaraby certify that the information sxfp|pﬁed with this fitng does not qualify for the exemplions camtained i Section 119, Florida Stalutes. | lurber certify that the injosstaiin

MuCAted on this report o supplementsl

L Shgpoed, ar an an attachment with an address, with gl olner ke empowered.

BoaTure: GlolA AN &

report is true and agcurate and thal my signature shall have the same 1e_aé;a$ effect as if made under oath; that | em an officer or gk
e cosparaban of the recelver af tiistea ampowered o execute this repor! as required by Chapter 807, Fion

a Stalites; and at my name eppears in Block 13 o Block 1

ol-19-06




