2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000077301

1. Entity Name

CHANG FENG TRADING, INCORPORATED

04-03-2006 90354 007 ***150.00

Principal Place ol Business

1037 RONLIN AVENUE
HAINES CITY, FL 33844

Mailing Address

1037 RONLIN AVENUE
HAINES CITY, FL 33844

Agpaest=

R TRt

2. Principal Place of Business 3. Mailing Addrass
tbo0 3324 ST #/63 | /Séoo 33RA Speer
Suite, Apt. #, etc. Suite, Apt. #, elc_.# /s 3 03302006 Chg-P CR2E034 {11/05)
City & Stale _ Cily & Siate 4. FEiNumber Appliad For
OO . /(L 6‘—@7(/90; b 2-0 -2 ?ﬂ ¢ 6 ? Not Applicable
. . 7
Zip 2293 g Counilry Zip P 3 ? Country 5. Cerlificala of Status Desired O ?i'gesqlﬁ?:é"onal
6. Name and Address of Currant Reglstered Agant 7. Name and Addross of New Reglstered Agent
Name
LI, JIN FU
1037 RONLIN AVENUE Sireat Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City

FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its ragistered
the obligations of registered agent.

SIGNATURE

oHlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and titla Il applicabla,

(NOTE: Regislerad Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O pelete TILE [ Change 2 Addition
NAME LI, JIN FU NAME

STREET ADORESS | 1037 RONLIN AVENUE STREET ADDRESS

CiTY-SI-21IP HAINES CITY, FL 33844 CITY-ST-2P

TILE O Delete TILE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$3-1P CITY-ST-2iP

HILE O delete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TiLE [ pelete TITLE [JChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7IP CIfy-51-2P

TITE O Delete TILE O change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE [ oelete TILE [Ochange 3 Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CHTY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the axem

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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 720 L, TI.

£

ptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information

P=30-0f D -PU)-2P849

SIGMATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats %™ Daytime Phona # i




