FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000147112 01-19-2007 90038 021 ***150.00

1. Entity Name
CHINA UNO, INC.

Frincipal Place of Busiriess Mailing Address B 0 “ 0 3 8 8 0 ’

6332 FOREST HILL BLVD 6332 FOREST HILL BLVD

GREENACRES, FL 33415 US GREENACRES, FL 33415 US

B A0 O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3730365 Not Applicable
p u Gountey Zie Country 5. Gertficate of Status Desired O ?:;';g] l‘;f:;"”"a'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
GAQ, MEIHUI
6332 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33415

Cily FL | Zip Code

- 8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of (egistered agent

SIGNATURE
M Signaiurs, lyped or printed name of reg'stered agent ang wile if appiicable {HOTE: Reg:ttened Agent signature requirat when renslafing) QATE
FILE NOWI! FEE IS $150.00 8. Btection Carmpaign Financing $5.00 way 8e

After May 1, 2007 Fee will be $550.00 Trust Fund Coantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ oelete TME [ change [ Addition
NAME GAQ, MEIHUI RAME
STREET ADDRESS | 6332 FOREST HILL BLVD STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33415 CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ERY-ST-2IP
TITLE [ Delete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P iy -§1-71P
MLE (7 Delete TITLE {J Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2iP CIfY-ST-2IP
e 7 Delete TIME (J Change [ Addition
HAML HAME
STREET ADDAESS STREET ADIRESS
CITY-Si-2P ciry-sr.ap : - -
TITLE [ pelele TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corperation or the raceiver or ruslee empowered t0 execule this raport as requirad by Chapter 607, Florida Slatutes; and thal my name appears in Biock 10 or Biock 11 if
changed. or ¢n an allachment with an address, with afl other like empowered.

SIGNATURE: ™\ 1

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayt:riu Phono #




