2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P04000125516
. Entity Name 05-01-2006 90343 003 ***150.00
CHINA ONE INC.
Principal Place of Business Mailing Address
218 W WASHINGTON STREET 218 WWASHINGTON STREET
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324
S v 0O E
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
56-2487436 Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired | geg‘;sq:::ﬁ;ﬁma'
8. Nanié and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent
Name
CHEN, ZHEN D
218 WWASHINGTON STREET Street Address (P.Q. Bax Number is Not Acceptable)
CHATTAHOOCHEE, FL 32324
City F L Zip Code

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

SIGNATURE
Signatwe. typed of pretted nama of ragrsiaved agent ana Ltle if apphcable. (NOTE: Regisierec Agen| signeture requited when remslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.'rnanc:ing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE (O Change [ Addition
NAME CHEN, ZHEN D NAME
STREET ADDRESS | 218 W WASHINGTON STREET STREET ADDRESS
CIy-s1-2P CHATTAHOOCHEE, FLL 32324 CITY-S1-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS SEREET ADDRESS
CITY-S1-21P L CITY-ST-71P
TILE £ Delete TITLE S {7 Changs__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE O Dekete THLE [0 Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ¥ ¢ Wew 2HEY DH2G

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phone #




