2007 FOR PROFIT CORPORATION
ANNUAL REPORT

F r
w e o ~f
R h

FILED

Mar 29, 2007 8:00 am

DOCUMENT # P05000086115 Secretary of State
1. Entily Neme : 03-08-2007 90015 013 ***150.00
Principal Place of Business Mailing Acdress
3435 WE 000 LANE 16254 SE 92ND AVE. q uu gqgfuv
THE VIL JFL 32162 US SUMMERFIELD, FL 34491 US ’
B —— OO RV
. Clo 12h %
Suile, Apt. ¥, elc, Suite, Apt. #, elc. 02212007 Chg-P CR2E0M (12/06}
City & State City & Staie 4. FEI Number Applied For
NEW YoRK , N T 20-3001407 Not Appicabla
Zie Counlry Zp ’ wl 5 Country 5. Certificate of Slatus Desired a gggesq“:f:‘;‘b“'

6. Nems and Address of Currem Roqistar‘d Agont

¥ Name and Addrass of Now Kogisiared Agent

ZHANG, DEAN

CTIUNT 2HEN DHANG .

16254 SE 92ND AVE.
SUMMERFIELD, FL 34481

Street Address (P.O. Box Number is Not Acteplable)

M2 WEDGEW0OD [ANE

City

THE U [1LAGES FL | ®c=e33/p)

The above named egflity submlis this stat
the obligations of rgfisterec agant.

I o1 the purpose of changing itg registered office of regisiered agenl, or bolth, in the Slale of Fioriga, | am Iermhaf

T

7 and sccept

927

SIGNATURE K_Kl . > )

um( of reqemtegari0eny ang ude & appRcao.

(HOTE: Aegimec AQST woABIUe 18auked when rewisiatig!

FILE NOWIll FEE IS 3180.00

Aftor May 1, 2007 Poo will bo $550.00 Trust Fund Contribution.

§. Election Campalgn Financing

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme PD qnem o JUN ZHEA) 2HANG  yD. Dot ’Wmiliun
NAME WANG, HUI ZHEN NAME 34_53_ \UED&EHM LANE

STAEET ADDRESS | 3435 WEDGEWOOD LANE STREET ADDRESS

onr-stze | THE VILLAGES, FL. 32162 avsre | THE VILLAGES , FL 32182,

TiTE vD O velete MLE Ocrangse [ avdition
NAME ZHANG, LONG X NAME

SIREETADORESS | 3435 WEDGEWOOD LANE STREET ADDRESS

oTY-S1-ZP THE VILLAGES, FL 32162 CIry-st-ze

TRLE 0O veizte T O Crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-np T CiTY-ST- 2P

e 0 Detste T3 O crange [ Asdition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-S$T. 77 CIY-SI-IP

TIME 3 oetete THLE O change [ Aadition
NAME NAME

STAEET ADDRESS STREE] ADORESS

CmY-S1- 0P Y- SI- 2P

TILE O oetete T (T omane [ Addition
NAME KAME

STAEET ADURESS STREET ADDAESS

CIFY-ST-21P [ CITY-S5-7P

12. | hergby certily thal the informationBupplied with this lilin
indicaled on this report or supplenental report s true an
of Ihe corparation or the recewer,
<¢hanged, o on an allachment

SIGNATURE: X

3

accurates and thal my signatur

an address, with all other like empowerad.
C

does not qualify lor Ihe examplions contained in Chapler 119, Florida Statutes, I further certity (hal (he information

& shall have the same legal efiect as il made under oath; that | am an oflicer or director

rusiee empowerod 10 oxocule this report as required by Chapler 607. Florida Statutes; and thai my name appears in 8lock 10 or Block 11l

OA PRINTEC MANT OF SIGNING OFFICER OR DIRECTOR

Dayome Proone ¢




