2006 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT : May 01 2006 8:00 am

DOCUMENT # P05000056914
ety e Secretary of State
C & S CHINA, INC. 05-01-2006 90383 038 ***150.00
Principal Place of Business Mailing Address
9850 ATL. A1A #503 11764 W SAMPLE RD STE 107
PALM BEACH GARDENS, FL 33410 CORAL SPRINGS, FL 33065
e T AR TR
Suite, Apl #, elc. Suile, Apt. #, ete. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2674771 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desifed ” 0 2686131 l;;::led;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

WANG, TAN CHAQ

9850 ALT. A1A SUITE 503 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDEN, FL 33410

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature. lypad or pnnied name ol registered agen! And iitla if applicabilé (NOTE: Registerad Agant signature required when remnstatingy) DATE
‘.'--FIL_E NOW!I! FEE IS $150.00 9. Eleclion Campa’wgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' VPTS [ pelete TITLE [ change [T Addilion
NAME WANG, TAN CHAOD HAME
SIREET ADDRESS | 9850 ALT. A1A SUITE 503 STREET ADDRESS
CITY-§7-ZIP PALM BEACH GARDEN, FL 33410 CITY-ST-212
TILE [ pelete TINLE [ change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ petete TLE [ Chenge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O petete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S§1-2P
TITLE T belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurale 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 raceiver or lrustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all alhag Jike empowered.

SIGNATURE: X “"’”‘"’;///\0%7 Jpob K6 522 e 20

1 ‘!@NAWRE_ANDJYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daa Dayime Phone #




