2007 FOR PROFIT CORPORATICN -
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000121424 Apr 20,2007 08:00 A
1. Enlity Name
retary of
CHINA PAVILION OPERATING CORPORATION Sec eta y 0 State
Principal Placo of Businoss Mailing Aadross
BOX 22887 BOX 22887
T o AR
2. Principal Place of Businoss - No P.O Box # 3. Maiing Address
Suilo. Apt. # clc Suite. Apl. # elc. 1st MOORBE CR2E034 (10.’06)
Cily & Stale City & Slato 4. FEI Number _ Applied For
20-3922154 Nol Applicable
Zip Couniry Zp Country 5. Corlificate of Slatus Desired O §g‘ge5qlﬁid‘;"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
YU, CYNTHIA
°, MARCO POLO COLUMBUS & FERRARI Siroel Addrass (P.C Box Number is Not Accepiable)
9101 SR 535
ORLANDO FL 32836
City FL Zip Code

8. Theo above named anlity submils Lhis stalemaont for tho purpose of changing its registered office or registored agent. or beth, in the State of Florida. | am familiar with, and accopt
lho obligalions of regisiored agonl.

SIGNATURE

Signature, typod or pomed nang al registarad agent and wile r szplently (NOTE: Registared Agent syynature required when reinstanng} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2007 Fee Wil Be $550.00 L
Make Check PayyaI;ie 1o Florida Department of State TrustFund Contribution. L1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
m; D (] Celete i, O change ] Addilion
NAML YING, NELSON SR NAME
strrrADoRESs | BOX 22447 STREH | ADDRE 55 UOOS007 1 SERD
cv-gr.zp | LAKE BUENA VISTA FL 32830 CIY -3 2P 0501 £07-80074-002 158. 75
L 1 peleie e D change [T Addilion
NAME NAME
SHULL ALDRESS ' SIRTETADDN 88
CATY-51- 2P CUrY- 8- /IP
TILE [ peicie HTLE [ cCnange [ adaition
NAME NAMI
SIREET ADDRESS SIREET ADDRI S5
CITY- 81-71p CITY - ST-7IP
THLL 1 Delele T5LE 1 Change  [J Adthtion
NAME NAME
STRELT ADIFESS SIRE LT ADDRESS
CilY-53- 7P CITY-51-21P
nnr. [ pelele 1. O change [ Axdilisn
NAMI. HAMI
STREEN ADDRLSS SIRECT ADDRY 55
CIY-$1-2IP CITY-81-7Ip
TITLE [ Delele IIE O change [ Addinon
NAML NAME
SIREET ADDRESS SIREET ADNRESS
CINY-57-21P Iy -$1- 21p

12. ! hereby cerlify that tha informalion supplied wilh this filing does not qualify for the exemplions conlained in Section §19, Florida Statutes. | further cerlify thal the information
indicatod on this report or supplomenial roport is true and accurate and that my signaturo shall havo the samoe legal offect as if made under cath; thal | am an officer or diroctor
of the corparation or the recaiver or lrusloe empowered 10 pxecute this reporl as required by Chapler 607, Flonda Statules: and that my namo appears in Block 10 or Black 11
if changed, or on an atlachmenl wilh an address, with all gther like ompowored.

SIGNATURE: Y10}

SIGNATURE AND TYPED OR PRIMN# ¢} SIGMING OFFICER OR DIRECTOR Dete Daylma Phana 4




