FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000146242 04-12-2007 90043 019 ***150.00
1. Entity Nams
CHINA 28, INC.
Principal Placa of Business Mailing Address q 0 05 8hvd
895 FOX VALLEY DRIVE 895 FOX VALLEY DRIVE '
#121 #121
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e AR SRR AIE
Suitg, Apt. #, elc. Suite, Apt, #, atc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number _ Applied For
2—&"?5_'?_2 5547 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ! $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agont
Name
MAI, MEI ZHEN
895 FOX VALLEY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
#121

LONGWOQOQD, FL 32779

City FL | Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of {égistered agent.

N
o

SIGNATURE
S\gnalum., ﬁ;psq or printed nama of ragisterad agent and tmig il apphcable. (NOTE: Registered Agent signature required wnen reinstatnig) DATE
=%
FILE NOWI" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1,. 2007 Fee will ba $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e P, 7 Delets TILE [Dchenge [ Addition
NAME . MA{, MEI ZMEN NAME
STREET ADDRESS -895:FOX VALLEY DRIVE, #121 STHEET ADDRESS
CITY-ST-2IP LONGWOOD_ FL 32779 CIY-§3-21P
TITLE ) [ Delete TILE [ Change [ Additicn
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§1-21p
TiTLE 2 Detete TINE [0 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-7P CITY-51-2IP
TILE O oelete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21° CITY-ST-2IF
e O Delete TTLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-§T-2

12. | hereby cerlity that the information supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerliy that the information
indicaled on tis repart ar 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 directer
of the corporalion of the receiver or trustes empowered to axecuta this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.




