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

ANNUAL REPORT Secretary of State

DOCUMENT # P0500001 0652 05-01-2006 90376 045 ***150.00
1. Entity Name
CLASSIC FLORIDA INVESTMENT INC.
Principal Place of Business Mailing Address
8567 LA ISLA DRIVE 8567 LA ISLA DRIVE q 007 q 5 3 0
EMERALD ISLAND RESORT EMERALD ISLAND RESORT
KISSIMMEE, FL 34747  US KISSIMMEE, FL. 34747  US
o s g ERER D MO A
52 RILEY RD, 52 RILEY kD,
S‘”;F’;"“;ém' S”“"#A‘;; ‘:TE;G 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number - Applied For
CTLEBRATN , FL CELEBRAT oA, FL >0~ 2215219 No Apicatie
Zip 3 q_ :’_LF ‘2,.- Country U Zip 3 f-{-? L’- ?_ Country 7] 5 5. Certificate of Status Desired O gi‘giﬁf:‘;m"ai
6. Nama and Address of Current Registered Agent ] —-7. Name and-Address of New Registered Agent- —  _
Nams
QIAO, CHANGYU QLAD, G{ANG YU
8567 LA ISLA DRIVE Swrest Address (P.O. Béx Number is Nat A&ceplabWe)
EMERALD ISLAND RESORT
KISSIMMEE, FL 34747 52 Ri( LET RD. f3¢t6.
. City Zip Code
(ZTUE peaTion) FL | %547

8, Tha above namad entity submils thjg statel r the purpose of changing its ragisterad office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept
the obhgations of reiisiff agenf. -

SIGNATURE O

Signatu e y0s of DANIed are of reQTliered Bgent and e i anphcanie {NGTE REg siered AGErt SIGraiure requrad #1gn rewstaing) OATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing O $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributon Added to Fees

10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O palete TITLE Y RyChange [ Adcttion
NAME QIAQ, CHANGYU NAME 21A0, CHANS YLt

SIFEE1 ADDRESS | BEE-MARCY STREET, smeeraooress | 6 2 RICET RD, Hagh

cii-s) 29 MOHEGAN-ARE T 10847 CITY-ST-21P CELERBRA TION . BEL 2uF4F

TLE VP [ pelete TLE VP T Change (] Addition
HAIE LiU, JIA NAME LU, TIA

SIREE) ADDRESS | 3B5BMARCY-STREET- SREETADRSS | 62 it EY KK, HIEFG

SIY St 2P MOHEGANHAKE N84 77— caY-S1-2P C‘ELE‘& RA TN £U 3 Q?‘QL'?

THLE U Gelee TITLE O change ] Adnilion
IERTTTI . NAME -

SIKEEL AUDRESS SIREET ADDRESS

TiIv S a8 onY.S1-2P

Tl O Delete HILE [3 Change (] Acdition
NAME HAME

SIREET ADDRESS STREET ADURESS

CiY-51 QP CHY-§1-21P

niLe O oelete It [ change  [] Acaition
NAME NAME

STHEE ADDRESS STREET ADDRESS

CHY .St AP CITY - 83-4IP

Itk O oelete HILE [ change ] Addilion
NAME NAME

STREET ADORESS STHEET ADDRESS

CHvY-S1 219 CITy-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Floriga Stalules. | turther certify that the inormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, thai I am an o¥ficer or gdiracior
of the corparation or the receiver or lrustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachmant wnh\an address. with &ll other like wered,
SIGNATURE: % Wyl
7 OFFICER OR DIRECTOR Dy Daytume Prore 4

SIGNATURE ere‘b’ou PRINTED NAME OF BIGI




