2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 10, 2006 8:00 am

P0O500
DOCUMENT # 0113563 Secretary of State
CHINATOWN CHEN & WU CORP. 03-10-2006 90001 035 ***150.00
Principaf Place of Business Mailing Address
1546 § OHIO AVE (/0 136 BOWERY SUITE 203 ) @
LIVE OAK, FL. 32064 NEW YORK, NY 10013
e v R R A AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052006 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For
}0— 333555:{” Not Applicable
ap Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
B . _6._Name and Address of Currant Renistered Agent. _ . B . _7._Name.and Address. of New Registared Agent . .  _ _
Name
CHEN, ZHEN F
125 MANOR STREET Streel Address (P.O. Box Number is Not Acceplable)
LIKE CAK, FL 32064
City FL Zip Code

8. The above named entity submils 1his stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered ageni.

+

SIGN?TLP‘JFIE x’ W%

+.  'Signature, typed o printad namef registered agent and ulle il applicable. (NOTE: Registerec Agen signature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. (0 AddedtoFees
10. ° OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MHE s, P.- 2 3 pelete TILE [ change [ Addition
NAME b CHEN, ZHEN F NAME
STREET ADDRESS | 125 MANOR STREET STREET ADDRESS
LM
CITY-51-2IP LIVE QAK, FLL 32064 CITY-ST-2P
TITLE VP [ oelete TITLE [ Change  [] Additien
NAME WU, JIN Z NAME
STREET ADORESS | 125 MANOR STREET STREET ADDRESS
CTY-sT-219 LIVE QAK, FL 32064 CITY-ST-21P
TIILE 3 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2IP CITY-ST- 2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP * CiTY-ST-2IP
TITLE {7 Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
TLE [ Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with 1his filing does not qualify tor the exemplions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporalion or 1he receiver or trustes empowered to execule this report as required by Chapler 607, 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 empowered.

SIGNATURE: Y. 2/on T cham

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




