2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR}

{ i :
DOCUMENT # P93000031492 Feb 15,2006 08:00 AM
1. Entity Name Secretary of State
CHINA HOUSE, INC.
Principal Place of Business Mailing Address
8053 KIMBERLY BLVD., £70 G050 KIMBERLY 8LVD., ¥#70
o NIRRT R AU
2. Prncipal Place of Business 3. Mading Address
L’—S\;l!; Apt, #, et? o Suite, ApL. #, alo. ) 1st MOORE CRZEp34 (1 0/05)
Cily & State Cuy & Stafe 4, FCUNumber Applied For )
65'04 1 0939 ' Not Applicat.
Zip Country Zip j Country 5. Ceslificate of Status Desired 0 f.&‘éesq \J;?efﬁ\iona'l
" 7 7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSE{}Nkm‘éE&LY BLVD. #70 Steeat Addcass {F Q. Box Mumbe is Mot Accoplaiie) -
BOCA RATON FL 33434 T
| Chy FL i Zio Code

8. The dbove named entty submits #his statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and;ccep'(
Ihe obligahions of registered agent.

SIGNATURT
Segrroupe yaea ar praied neen of tegnetered aGen] an L ) apphoabie (NOTE Regisiamd Agest signalura raguscs when remslaing) DATE
{14
FILE NOWI!! FEE }Sf $150.00 Lo 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 ' Tewst Fund Gontnbuton. [ Added to Fees
Make Check Payabla to Flarida Department of Siate
| 1a. . 7__M7701-FIU};HS AND DIRECTORS 1. ADUANONSICHANGES TO QFSCEHS AND DIRECTORS 1N n
nm 3 Ceicle TILE Tlohange £ Addition
NAME CHEN, ALLEN HAME OO 34933
REET ADORESS SIREET ADERT RIS ER e

STRILTAUGRESS | 050 KIMBERLY BLYD., #70 _ SIRLED ADDAISS O2/5E - m‘Ii "1 150.00
CirY-57-21° BOCA RATON FL 33434 CilY-Si- gy Fak P ol R i1 B 1ol M B e i,
WL VFD {1 Deiete aite {3 Change 7 Addition
HANML LI CHEN, YiN HAQ AME
SIPELS ADORESS [O0ED KIMBERLY BLVD., #70 SHIEE! ADDRLSS
CitY-ST-2IF B0OCA RATON FL 33434 o Gy -55-20
mu I O newe . § nus 0 Ghenge ] Add®tior
NAME NAME
SIRLLY ADDRESS S1RLL T ADGARLSS
Ciry-st-ap ciY-57- 2
e 3 Deiele H){H {3 change £ Addition
NANI NAME
STREET ADBRLSS STAELT ADGRESS
CHy-51-2¢ CelY-51- 2
qme 3 pesste TLE Cichangs [ agdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiY-ST. P CiY-ST- o
WiLE 3 Detete Tl O Charge [ Addition
NAME NAME
SIMEET RGUFESS SIRLLT ADDRESS
CrPr-S1-21P CITY-§1-70

12, { boreby vestily Ihat the inforation suppiied with this fiing does not qually jor the exemplons cartained in Ssation 118, Flonga Stakules. | further cartily that the infarmation
wachcated on bus repen o supplamental reparnt S trug and accurate and ihat my signature shall have the sama legal atfect as if made vnder oath; that | am am officer or directoc
ot the carporalion of ihe recerver of lrustes empowered to execute this reposl as required by Chapler 807, Florida Statutes, and that my name appears i Bicck 10 or Dlock 11
if cltanged, or an an atlachment with an address, wih 2t othar ke atpowesad.

SIGNATURE: {x/fiols cl— JJ' fol ({8 4T} ooty

IR ATHEE AR TYRED B PRINTED RAAMT AP Soids SECCreg OB M e T Y oein




