FILED

2006 FOR PROFIT CORPORATION . May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PngENT # P92000002782 04-17-2006 90380 029 ***150.00
ONE-MELING CORPORATION
Principal Place of Businass Maifing Address
3781P S. NOVA RD. 3781P 5. NOVA RD.
PT.ORANGE, FL 32119 US PT.ORANGE, FL 32119 S
_ DR E e
Z Pancipal Place of Busness 3, Maling AQdress I ; | i
Suita, AL #, 8IC., Suite, At A, oic. 03232006 Chg-P CR2EQ34 (11/05)
Cay & State City & State 4. FE§ Number Applied For
58-3163769 Not Applicable
o Country Ze Couniry S Certificate of Staws Desired [ g: ;fwmw
8. Name and Address of Cument Reglstared Agent 7. Name and Address of New Registered Agent
Name
ZHANG, JIAN S
3781 P S NOVARD Straat Address (P.O. Box Number is Not Acceptabls)
PORT ORANGE, FL 32119
& FL =5

8, The abova named entity submits this siatement for the purpose of changing its registered office of registerad agent. os both, in the State ol Florida. | am famitiar with, and accept
the abhgations of ragistered agent,

SIGNATURE
Sgnahes, e O Drnesd narre oF rgulinba ko1 and Lile Jf appkcaue (NOTE: Paguainret AQER Sigrairs Maqurind when reasiinng ) OaTE
FILE NOWIl) FEE |s s1 80.00 9. Elactian Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. [ AddedtoFoees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e D ) Dot TILE Ocmage [Jagion
HAME ZHANG. JIAN S NAME
STREET ADGRESS | 3781 P 5 NOVA RD STREET ADORESS
cIrr-S1-19 PORT ORNAGE, FL CIFY-Si-np
e [ Detse mLE DOlctrange  [J Asdition
XAME HAME
STREET ADORESS STREET ADDRESS
CIFy-S1- 7% CITY-ST-7%
T O ekt e DCunge [ Addiion
HAME MAME
STREET ADDRESS STREET ADORESS
CIFY-51-20 CiTY-SI-2Ip
TmE [ elete Tihe U Cangs £ Auiion
NAME NAME
STREED ADOVESS STREET ADORESS
Y- §T-2P cmy-s1-p
e 3 Dot me O Changs [ Addition
NANE . MAME
STREET ADORESS STREET ADDRESS
cry-s1-i CITY-51-19
mE O Oekets TRE DOcange [ Addition
NAME WAME
STREET ADORESS STREEY ADORESS
OTY-5T-2P cmy-si- 1

12 | horety carufy that the information supplieq with this !;l;\g does nat qushly lor the examptions coniained in Chapler 118, Fiorica Stattes, | turther centity that the information
indicated on this report or supplemental report is rue accurate and that iy signature shal hava Lhe same egal elfect as it made under oath: that | am an officer or directar
ol the corporation or the recaver of tn:stee empowered to executs this repnn as required by Chapter 607. Florida Statutes; and thal my nama appesars in Block 10 or Block 11 il
changed, or on an attachment with an adirass. with all other like egpowered

SIGNATURE: _ 1 5"*“"1 |

SICMATURE AND TYPED DR PRINTED NAME OF SIGKING R OR DETECTOR Dae iyt vne Proed »




