FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngN?myENT # P04000132290 08-03-2005 90060 022 ***550.00
CHINA INN CORPORATICN
Principal Place of Business Mailing Address
8891 NGRTH MENDOZA WAY 8891 NORTH MENDOZA WAY 5 ﬂﬂ 5 9 5 29
CITRUS SPRING, FL 34434 CITRUS SPRING, FL 34434
T v IGE D RN W
Suille, Apt. #, elc. S”&e'a"" %%“\( ‘30404 07142005  Chg-P CR2E034 (10/03)
City & State City-& St.ale 4. FEI Number Applied For g
NE N \'{0\{\5 i NX 20- 3'\4"\"{60\ {Not Appiicable
Zip Country Z;p‘ 001}, C‘:{a YoR¥ 5. Cerlificale of Status Desired O ?i.g;li?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHENG, ZHAN X
8891 NORTH MENDOZA WAY Street Address (P.CG. Box Number is Not Acceptable)
CIiTRUS SPRING, FL 34434
City FL [ Zip Coda

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

W

SIGNATURE Al
Stunamrc.‘ry(;r?‘:_:; proed rame ol regisiernd agent and Gile if applicabla. (NOTE" Regsiered Agent signalure required whan reinstating DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 0 Detete TIMLE PIsib/C [Cdchange  T] Addition
HAME NAME ZAEnG |, ZHAN X
STRECT ADDRESS STREET ADDRESS [SHAN NORTH HEMDOZA nNAY
CITY-ST-21P CIY-SI-21P CrTRuS  SprunG T 34434
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2IP
TITLE [ Delete TIILE [dChange  TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IF GITY-ST-2I
TLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST1-4P CIY-§1-2IP
TMLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIyY-S$i-71P Ciy-81- 20
TILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addres ith als other like ampowared.
SIGNATURE: ZHENG ZaAN X (PrReswEnT Y Tl o5

SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Dats Daytume Fhora 8




