FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000007938 04-26-2007 90226 036 ***150.00
1. Entity Name
CHINA LILAC, INCORPCRATED
Principal Place of Business Mailing Address
8919 HERITAGE BAY CIRCLE 8919 HERITAGE BAY CIRCLE
ORLANDO, FL 32836 ORLANDO, FL 32836
TS AR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CROE034 ( 12106)

City & State Cily & State 4. FEI Number Appliag For

2a~-4277395 Not Applicabla
Zip Cjunlry 4 Country 5. Certificate of Status Desired ] I§ese. gsqas;jm’"a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Narmeg
HUANG, JIN SAI
8919 HERITAGE BAY CIRCLE Streset Address {P.G. Box Number is Not Acceptable)
ORLANDO, FL 32836
'.:,;f /“ﬁ City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or anntad name of registered aganl and lillg if eppkcable, {NOTE: Regigterad Agunt signature isquired when reingisling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaisn Enancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. d Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change 7] Addition
RAME HUANG, JIN SAI NAME
STREET ADDRESS | 8919 HERITAGE BAY CIRCLE STREET ADDRESS
CITY-ST-2I7 ORLANDO, FL 32836 CITY.ST- 2P
TILE O3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-$1. 2P
TITLE 1 Delete TILE [ Change  [CJ Addition
NAME ) - - - NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CIry-S1-21P
TILE O belete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST- 2P
TITLE [ pelate TLE ’ {Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O velete TLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§1-2P

12. | hereby cerlily that the information supplied with this liling does not qualify fer the exemptions cantained in Chaptar 119, Florida Statutes. | further cerify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an altachipent with an addrgss, with all other like empawered.

SIGNATURE: T M Z/,/¢ /7

SIGNATURE AND TYPED DR PRINTED NAME OF s?dmf OFFICER OR DIRECTOR Dato Daylime Phane #




