FILED

Mar 15, 2007 8:00 am
2007 F°“A,.'.’.'}3£'JR%?,'§,';‘%“‘”'°" Secretary of State

03-15-2007 90018 017 ***150.00

DOCUMENT # P05000048644
1. Entity Name
CHINA HOUSE OF CORAL SPRINGS, INC.
Principal Place of Business Mailing Address -
5349 LYONS ROAD 5349 LYONS ROAD 4 0 U 3 B 0 1 ﬂ
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
P AR AN IR T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chy-P CR2EQ34 (12/06)

City & State City & State 4. FEt Number Applied For

47-0912602 Mot Applicable
Zip Country Zp Country 5. Certlicate of Status Desired )] $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Namo and Address of New Registerod Agent
Name

HUA, JIANG A
5571 W. WINSTON PARK BLVD., #208 Streat Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signaiture, typad or prntad name of registered agen: and tle if applicable (NOTE: Reateres Agent signaturs requirac wrien reinslating) DATE.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change ] Addition
NAME HUA, JIANG A NAME
SIREET ADDRESS | 5571 W. WINSTON PARK BLVD.,, #208 STREET AGDRESS
GITY-5T-2P COCONUT CREEK, FL 33073 CITY-S1-2P
TITLE [ Delete TIE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP cmy-si-29
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE [ Delete TILE [3 Change  [3 Addition
NAME X NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ip
TILE {7 Deiete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZP CITY-SI-2P
TLE T Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

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 supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this repaort as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: Wt &1 Yen ?://1/07

SIGNATURE AND TYPED OR PRINPED NAME OF 8IGNING OFFICER OR DIRECTOR f Dale { Chaylmu Phona ¥




