FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p0700008031 7 TUE ' 02-28-2008 90008 042 ***150.00

1. Entity Name

CHINA 1 FOOD, INC.

Principal Place of Business Mailing Address q “ U 5 q a " J
6575 S TAMIAMI TR 6575 S TAMIAMI TR
SARASOTA, FL 34231 US SARASOTA, FL 34231 S , S
P TP R O SO
Suite, Apt. #, elc. Suite, Api. #, glc. 02112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
26— 053 43 LH Not Applicable
Zp Country 7ip Country 5. Certificale of Status Desired O ?eae‘ggﬁ?g;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
o i Name
LIU, YUNFEI L‘ w ! Y u'N FE’
3157 WET N WILD CT. Slreet Address (F.O. Box Number is Not Acceplabls)

KISSIMMEE, FL 34746

5F5 . TAMIAMI TRL
™ SARASOTA FL | 855/

8. Tha abave named entity submits this statement tor {he purpose of changing its registered ollice or registered agent. or both, in the $tate of Florida. 1 am (amiliar with, and accept
the obligalions of registered agenl.

SIGNATURE X

S-mmuve vagur pnmf\dr"t, O regstered agern and title 1 appheable. (NOTE: Hegisterad Agert signalure requmed when renslalng) DalE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribzution. O Added to Fees
10 OFFICERS AND DIRECTORS . L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P %eleta TE B¢change [ Addition
N LIU, YUNFEI At YUNFE|
STREET ADDRESS | 3157 WET NWILD CT STREET ADDRESS :"% :) TAM IA’M l | RL—
Civ-s-20 | KISSIMMEE. FL 34746 BTy ST .S‘A'RA&OTPU L 20330
TITLE 1 Delete e [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-21P CIFY-S1-4p
FITLE O elete T [] Ctange [ Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IF CiY-§1-aP
UTLE T Defele TiTLE {] Change [ Aodition
NAME HNAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-31-21P
fILE 3 Delete HTLE [] Shange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P Gily-SI-2p
THLE O Delete THTLE I Change [ Aadilion
NAME HAME
STREET AOORESS STREET ADDRESS
CHY-ST-2IP CiEv-S1-21P

12, i hereby certify that the information supplied with this filing does net qualify for the exemptions conltained in Chapier 118. Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurala and that my signaiure shall have the same legat elfect as il made under oalh; that | am an officer or ditector
of the corporation or the receiver o rustee ampowerged 10 execule this report as required by Chapter 607, Florida Slatules: and Lhat my name appears in Biock 10 or Block 11 if

changed, or nn an attachmant wilh an 58, with il other like empowered.
ble¥  GT-538-Rof

SIGNATURE:
TYPEDWRIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymre Prong K




