FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT | Secretary of State

0L Aok K
DOCUMENT # P0O5000147112 02-20-2008 90005 005 150.00
1, Entity Name
CHINA UNG, INC.
Jyv s
Principal Place of Busingss Malling Address q“ U €0 )
6332 FOREST HILL BLVD 6332 FOREST HILL BLVD
GREENACRES, FL 33415 US GREENACRES, FL 33415 US
R e RO A G
Suile, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-3730365 Mot Applicable
an Gountry zp Cauntry 5. Certificate of Status Desiredt O Fsi';iﬁf:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAQO, MEIHUI
6332 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33415
City FL Zip Code

8. The above named enlity submits this staiement tor the purpose of changing its registered office or registereg agert, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Sigaatre, type of pinkes name o regeelered agont and tite ¥ applicatle (NOTE: Regrsterad Agent uignature required whun reirslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete MLE [ Change  [J Addition
NAME GAQ, MEIHUI : HAME
STREET ADDRESS | 6332 FOREST HILL BLVD STREET ADDRESS
CiTy-ST-2P GREENACRES, FL 33415 CITY-57-2IP
1IME [ pelete ILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-29 CITY-ST-7IP
ILE 7 Defete NRLE [ change  [J Additien
MEME HAME
STREET ADDRESS STREET ADDRESS
GIFY-51-218 CITy-$1- 2k
T [ oetete TIRE ' DO change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- AP CITY-S1-2P
ILE [ Detere T T Ghange T Adedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- AP ‘ CITY-S1-ZIP
HITLE ] Detete e [ change [T Addition
NAME HANE
STREET ADDRESS STREET AJDRESS
CTY-ST-2P CITY-ST-21#

12. | hereby certily that the information supplied with this fling does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporatian or ihe teceiver or trustes empowered o execute Lhis report as requirad by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atachiment with an address, with all olher like empoweared.

siGNaTURE:  ~ QAN 600

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Daytria Phone #




