FILED

Apr 25,2008 8:00 am
2008 PO ANNUAL REPORT 0" ecretary of State

DOCUMENT# PO7000037334 04-25-2008 90145 033 ***150.00
1. EntityName
CHINAZ,INCORPORATED
PrincipalPlaceo!Business MailingAddress .
16745 CAGAN CROSSINGS BLVD 16745 CAGAN CROSSINGS BLVD
SUITE 11 SUITE 101
CLERMONT, FL 34711 CLERMONT, FL 34711 ’
Suite Apt.4.etc. Suite Apt.#.etc. 04172008 Chg-P CR2E034(12/06)
City&State City&State 4. FEiNumber AppliedFor
a {7— g 72q 2 8 0 NotApplicable
Zip Country Zip Country o . $8.75 additional
5. CertificateoiStatusDesired O FosRequirad
6. NameandAddressofCurrentRegi dAgent 7. NameandAddressofNewRegistaredAgent
Name
WANG,SHENGYI 4
16745CAGANCROSSINGSBLVD StrestAddress (P.O.BoxNumbearisNotAcceptable)
SUITE1OMM &
CLERMONT FL34713
®- City FL l ZipCode
8. Theabavanamedentityé?bmitsthiss:aternamforthapurposeofchangingitsregisleredoﬂ:‘ceorregisleredagent,orboth.i ntheStateofForida. lamfamiliarwith,andaccept
thaobligationsofregﬁ'é'redagant.
SIGNATURE ‘ ??
Stwm(gftypedu ! g b 5 (NOTE RegrsteradAgentsignaturerequiradwhenre instadng) DATE
FILE 'N'éwm FEE IS SEO:'A)VDV 9. EIectionCarnpai.gnr-'l'mancing $5.00 MayBa - -
After ng 1, 2008 Fee will be $550.00 TrustFundContribution. O AddedicFees
10. A OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGESTOCFFICERSANDDIRECTORSINT
THLE J'PD O oelste TILE [ Change [ Addition
NAME WANG,SHENGYI ] HAME
STREETADDAESS | 16745CAGANCROSSINGSBELVD #101 STREETADDRESS
CITY-5T-2P CLERMONT FL34711 CITY-ST-2IP
TILE VD ] Delete TITLE [ Change [ Addition
NAME WANG,CHUEN-YUANSAM NAME
STREETADDRESS | 16745CAGANCROSSINGSBLVD, #101 STAEETADDRESS
CITY-5T-23P CLERMONT, FL34711 CiTy-s7-ap
TIMLE [ pelete TILE [J Change  [J Addlition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete TTLE O cChange [ Addition
NAME HAME
STREETADDRESS STREETADDRESS
CITY-S7-21P_ CITY-ST- TP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREETADORESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CiTy-51-2p CITY-ST-2P
12. Iharebycertifythattheinformationsuppliedwiththis liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedonthisrepontorsupplementalreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatlamanofficerardirector
ofthecorporationarthereceiverortrustaeempowsradtoexacutethigMpaortasrequiredbyChapter607, FloridaStatutes;an dthatmynameappearsinBlock 10orBlock 11if
changed,oronananachmentwith‘qnaddress,wilhal!othedikeem rred.
- . /
SIGNATURE: ‘)M VAN \ L s 2/ M,/ o
SIGNATUREANDT@RPRNYEDNAHEV. NCEY TOR Date I : DaytimePhonsk




