FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
CHEN FENG'S CHINA EXPRESS, INC.
Principal Place of Business Mailing Address . .
919 LITHIA PINECREST ROAD 919 LITHIA PINECREST ROAD Ve g
BRANDON, FL 33511 BRANDON, FL 33511 .
e s RO NRAR R0 LA

Suita, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

02-0759277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'g;;\i?:;mna'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
- = D - - . Name
CHEN, FENG
919 LITHIA PINECREST ROAD Straet Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, hyped of prnted name of registered agent and Iitle it applicable. {NOTE: Registarad Agant signah.ari rec e whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Detete THLE [Jchange [ Addition
HAME CHEN, FENG NAME
STREET ADDRESS | 910 LITHIA PINECREST RCAD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF
TILE [ Delete TLE CJchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADLRESS - - -_—
CITY-5T-2P CITY-ST-2IP
TNLE O Detete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-S1-2P CITY-ST1-7IP
TITLE ] 1 Delete VITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TMLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-2IP

42. { heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true ant? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustes empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: \( Fevvq Cﬁ\,e/r\

/ \SIGNATURE AND-INPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phana #




