FILED

Apr 16, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-16-2008 90024 045 ***150.00
DOCUMENT # P06000146242
1. Entity Name
CHINA 28, INC.
.:-2 CEETg T T

Principal Place ol Business Mailing Address B LI ‘-;
895 FOX VALLEY DRIVE 895 FOX VALLEY DRIVE
#1121 #121
LONGWOOD, FL 32779 LONGWOOD, FL 32779
N == TR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CRZE034 {12/08)

City & State City & State 4. FEI Number Applied For

20-5925509 Not Applicable
Zip Counl:['y aip Countey 5. Coriificate of Status Desired O ?g.;gard:‘:ﬁonal
6. Hamne and Addrass of Current Reglstared Agant 7. Name and Address of New Regisiered Agent -
Name
MAI, MEI ZHEN .
895 FOX VALLEY DRIVE T Street Address (P.Q. Box Number is Not Acceptable)
#121 BN e
LONGWOOD, FL 32779 -
S By s [ cay FL | Zip Code

8. The above namad bnlily;_ﬁubmils this statement for the purposa of changing its registared office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.
3, e .

SIGNATURE % 2 - ¢
Signature, typed of printed namanc?f registered agent and title i epplicabls. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOWIl! FEE |3'.$150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
THLE P 3 Datete TIILE [ cCrange [ Addition
NAME MAI, MEI ZHEN NAME
STREET ADORESS | 895 FOX VALLEY DRIVE, #121 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-51-2IP
TITLE [ petete TIILE ] change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TMLE [ Delete TITLE [J Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O Detate TILE {JChange 2 Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-51-2IP ‘ CITY-5T-2IP
TITLE O Cetele TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CIiY-51-2IP
TITLE O pelate TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-71P

12. | hareby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or igr or trustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Wh an address.w.
Tod o/ 3o wldtg 799

SIGNATURE: (_X
TURE ANB TYPEQADR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Proha # |




