2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000121424

1. Entily Namg

CHINA PAVILION OPERATING CORPORATION

Frincipal Placs of Business

BOX 22887
LAKE BUENA VISTA FL 32830

IMailing Acldress

BOX 22887
LAKE BUENA VISTA FL 32830

2. Prncipal Prace of Business - Mo PO, Box #

3. Mailing Addross

Surte. Apl. #. etc.

Suite, Apt. #, g1C,

IR

1st MOCRE

FILED
Apr 25,2008 08:00 AV
Secretary of State ‘

(i

CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Applied For
20-3922154 / Naot Aprlicable
Z z ’ it
' Country & Cauniry 8. Certfficate of Status Desired )Y $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YU, CYNTHIA

% MARCO POLO COLUMBUS & FERRARI
9101 SR 535

ORLANDO FL 32836

Strest Address (PO, Box Number is Not Acceptable)

City

2y Code

FL

8. The apove named antity submits s statement for the purpese of changing s registared office or registared agent, or £oth, n the State of Fionda. | am familiar with, and accept

the cbngations of reuistered agent.

SIGNATURE

Cagnalere, 1y oF DiRed nai ol re SlErad agertuswl tte | arplicacie.

(NGIE Reqisteg Agor| sgnales -equred wion raircialbr.gh

9. Elacton Campaign Financing

$5.00 May Be

]  Addedto Fees

Trust Furd Contribution.

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE D [ Devete TINE T change (] Aadilion ,
NAME YING, NELSON SR HAME :
STREET ADDRESS |BOX 22447 STREET ADDRESS
QY- 51 2P LSKE BUENA VISTA FL 32830 CTY-ST-2P HOOQO0923553

P E W E el 0 O 10 S & OO I P e B ) i Bl 1
TLE 3 velete TILE R el f:n‘_a’nugé "1 addition :
RAME HAME
STREET ADDRESS STREET ADDRFSS
Girr-31- 2 ITY-5T-28
TImLE [T Daete TILE [ change  [] Adddion
HAME HAHE
STREET ADDRESS STREET ADDRESS
(ITY-S1- 2P CiTY-5T-2IP
MmLE 3 Daete TIILE [ Change 3 Adiftion
NAME NAME
STREFT ADDRESS STHEET ADDRLSS
CITY-S1-2IP CITY-51-21P
NLE O pelete TILE ] Change [ Addition
NAME NANIL
STREET ADGRESS SIREET AUDRESS
CITY-S1-28 ITY-S1-21P .
THTLE O peete TME O Crange  [J] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
oIy -51-2P CITY-ST- 2

12. | hereby certdy inat the informaticn supphied with this filing doas net qualify for the exemplions contained in Section 119, Flerida Staiutes | furtner certify that the intormation
indicatad on his report or supplemental reped is true and accurate ang that my signature shall have the same lega: etteci as it made under oath: that | amn an officer or director
cl the corperation or the receiver or trustee ermpowarad [0 execule this report as required by Chapier 607, Florida Swatutes: and that my narre appears in Biock 15 or Block 11

if charged. or on an attachment with an\%;/wim ail cther like empowered.
SIGNATURE: Nl 4

o fof

SIGNATURE AND TYPED O MRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gax Gavimo Foone s



