FILED

2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000080239

1. Entity Name
CHINA 1 4386, INC.

ecretary of State

04-17-2008 90039 018 ***150.00

Principal Place of Business

961 SEMORAN BLVD
CASSELBERRY, FL 32707

Mailing Address

961 SEMORAN BLVD
CASSELBERRY, FL 32707

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
it ¥, 3 ite, Apt. #, .
Suite, Apt. #. eie Suite. Apl. 4. atc 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!f Number Applied For
25- OS 36 OG ? Not Appticable
Z} Count Zi Count it
P ountry ° ountry 5. Certificate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ Name’ T - e

XU, YONG QIONG
961 SEMORAN BLVD
CASSELBERRY, FL 32707

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits chit statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agen:.

SIGNATURE

Signature, typed or printed namd:bi registered agert and litle if appiicable. (NOTE: Registered Agem signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added 1o Feas

FILE NOW!l FEE 1S -51 50.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE ] Change 1 Addition
NAME XU, YONG QIONG NAME

STREET ABDRESS | 861 SEMORAN BLVD STREET ADDRESS

CiTY-S7-2IP ‘CASSELBERRY, FL 32707 Cy-57-21P

TLE s ] Delete TLE (3 Change [ Addttion
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 oelete TIMLE I Change  [] Addition
HAME o NAME

STREET ADDRESS ) Y smeeT apoREES | o R - -
CiTY-5T-2P CITY - ST-21P '
TilLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TmE [ Delete TILE {Jchange [} Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 219 CHTY-$T-2IP

TITLE 3 oelete ME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this reporl 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 address, with all other like empowered.

M "‘/a £

SIGNATURE: _of /0 NG RIONG y g

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Daytims Phore #




