FILED

Apr 16,2007 8:00 am
2087 FOR ROETT CommaRATION ccreary of State

| DOCUMENT # P08000115463 (4-16-2007 90322 040 7130.00
1. Entity Name
NEW CENTURY OF NORTH AMERICA IMPORT AND
EXPORT CORP.
— ) ” quve
Principal Place of Business Mailing Address
13358 PALOMA DR 13358 PALOMA DR
ORLANDO, FL 32837 ORLANDO, FL 32837
R o T 3 VDRI I CAC A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
22— gQLl-z?éB Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired a ?i.giﬁf:;lional
€. Name and Address of Current Registered Agent l 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Streel Address (P.O. Box Number is Mot Acceptable)

4TH FLOOR
MIAMI, FL 33145

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigoaturs, typed of puhleid nome of regstered @gent and e it applicable. (MO1E Regittered Agonl Sigedtu e reauined whee tsmgating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O petete 1LE [ Change [ Addition
NAME ZHANG, YAN NAME
STREET ADDRESS | 13358 PALOMA DR STREET ADDRESS
GHTY-5T-21P ORLANDO, FL 32837 CIY-ST-2IP
TTLE TD O Delete TILE [J Change ] Addition
NAME ZHOU, LIANG NAME
STREETADDRESS | 13358 PALOMA DR STREET ADDRESS
CITY-8r-2p ORLANDO, FL 32837 CITY-57-21P
TILE [ vetete TIILE [1Change [ Adeitian
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [J Change  [] Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-3-21P CITY-ST-2P
TINE 1 Detete ILE [Z) Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CIY-8T-21p
HILE 3 pelete TTLE [J Change (] Addilioni
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CHTY-ST-2IP

12. | hereby cerlify that the information supplied with Lhis filing does not quality for the axemptlions coitained in Chapter 118, Flotida Stalules. | further certity that the intormation
indicated on this report or supplementai repor! is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryt with an address, with all othey e empowered.
42 /o7
! 7

SIGNATURE: X &

'smmVRE AND TYPED OR PRINTED NAME OF SIGNING ﬂmek OR DIREGTOR Da

Draryttrie Phone ¥




