FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000130235 03-12-2007 90102 003 ***150.00
1. Entity Name
CHUNXIAQ, INC.
Principal Place of Business Mailing Address b " U d 4 U ‘ 4
1161 LONG OAK WAY 1161 LONG OAK WAY ‘ .
SANFORD, FL 3277 SANFORD, FL 32771
T T o7 S AR EU A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
920 —"I,{ﬁ 602 3 é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq l‘:f::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YIN, CHENG BIN
1161 LONG QAK WAY Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

.|, 8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent

SIGNATLRE
Signaturs, typed or printed name ol regisisrad agent and tide It appficable (NOTE Registered Agent sigrature required when renslating DATE
, FILE NOW!!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME YIN, CGHENG BIN NAME
STREET ADDRESS | 1161 LONG DAK WAY STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-57-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THILE O vetete TILE O change [T Acdition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIPY-§T-21P B A ory-stzp - -
TITLE O delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O oelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-2IP
T3 1 Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowaered to exacute 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 attachment with an adaress, with all other like empowered.

SIGNATURE: )’ Ay i N/ 5"%/ 08;{ 2"‘9’7

SIGRATURE gn TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR

Daytrme Phong #




