2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P92000002782

1. Entity Name

ONE-MELING CORPORATION

ecretary of State

04-18-2008 90029 003 ***150.00

Principal Ptiice of Business Mailing Address BTYVUT LIk’
3781P S. NOVA RD. . 3781P 5. NOVA RD.
PT. ORANGE, FL 32139 U5 PT. ORANGE, FL 32118 US .
R R ENDR AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 03222008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEi Mumber Appfied For
59-3163769 Not Applicable
i (ountry P - Couatry 5. Certificate of Status Desired a ?g.;gqﬁrded;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ZHANG, JIAN S
3781 P S NOVARD
PORT ORANGE, FL 32119

Street Aodress (P.0. Box Number i3 Mot Acceptable)

Cn[y

FL I Zip Code

8. The above named entily submils this statement for the purpose of changing s registered office or registered agent, or batn, in the State of Florida. | am familiar with, ana accept

the abligations of regisierec agent.

SIGNATURE

Sigratuie, iyped of prinled fame ol egislered agent ard e i applicable (NOTE. Regitinred Agenl sigratlae eguireg whon reicsinting) DATE
FILE NOWII! FEE IS $150.00 9. Efecticn Campaign F_inanc:ing 35_0[) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D O elgte e D Change [ Addition
HAME ZHANG, JIAN S HAME
N
STAEEY ABDRESS |'3781 P S NOVA RD STREET ADDRESS
cinv-53-2p [ PORT ORNAGE, FL CITY-55- 2P
TILE [ Gelete TLE [ change  [J Addirion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2IP CITY-ST-ZIP
LE [ elete e - [J change T Addition
FIAME HAME
STREET ADOFESS STREET *DDRESS
CITY-SI-ZIP LIy -5T-ZIP
TiTE 3 Detete HILE [JChange [ Aduition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-$1-2P CITY-§T-2/P
TITLE [ belete TITLE [J change [ Addition
HAME HAME
WTHEET ADDRESS STREET ACORESS
CirY-57-2IP CNY-5T-21P
TiiLE ’ {J telete me [ change [T Additian
THAME HAME
STREET AGDHESS STREET ALORESS
CY-5T-2P CITY-37- 21

12. | hereby certify that the information suppliea with this filing does not qualify tor the e<emptions containec in Chapter 114, Flornaa Statutes. | tusther certfy that the information
ingicated on this report or supplemental report (s rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oficer or director
ot the carporation of the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; und that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, with all otheg like empowered.

Tran 51%3

-]

SIGNATURE:

SIGNATURE AND TYPED ONPRINTED NAME OF §|

ING OFFICER OR DIRECTOR

Do Diary i Proce #




