2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000031492 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
CHINA HOUSE, INC.
Principal Placo of Businoss Mailing Addross
9050 KIMBERLY BLVD., #70 2050 KIMBERLY BLVD., #70
T T HII”"‘ “I ’I{II m” "m II”’ ||‘H II[II ”m ul" Iml ‘lHl“l‘ll’” 'Ill
2. Principal Placeo of Busincss - No P.Q. Box # 3, Mailing Addross

Suile, Apl. #, elc. ' Suile. Apl. #, cic 15t MOORE CR2E034 (10/06)

City & State Cily & Slale 4. FEINumber 65-0410039 Appliod For

Not Applicable
Zip Couniry Zio Couniry 5. Certilicato of Status Desirad O $8'75 Addilional
Fee Requrred
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Registerad Agent

Name

CHEN, ALLEN

9050 KIMBERLY BLVD., #70 Street Address {P.C. Box Number is Not Accaplable)

BOCA RATON FL 33434

City FL Zip Code

8. The above named enlity submits this statement for tho purpose ol changing its registered office or registered agent, of both, i the State of Florida. | am familar with, and accept
Ihe abligations of registerod agent.

SIGNATURE
Signature, ypad o nrntad name of regisicred agent and ttie ¢ anplcable (NOTE: Ragistered Agant sgnalure requred whan ransiaiing) DATE
Ahel:lh%lgyu‘!o:voggl gsfv:,?"s;:"sggo 00 ‘ 9, Pleclion Campaign Einancmg $5.00 May Be
1 5 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delele TIE [ change [ Addition
NAMF CHEN, ALLEN NAME _ ey ot
STREET AnDrcss | 9050 KIMBERLY BLVD., #70 P — _ LonoooE21321
anv-si-ap | BOCA RATON FL 33434 CITY-8i- 2P 2/ 12/07-80012-003 150,00
mr VPD 7 Delele e [Jchange [ Addilion
NAME LI CHEN, YIN HAO NAME
SIREET ADpRess | 9050 KIMBERLY BLVD., #70 SIREFT ADDRLGS
CIVY-S1-29 BOCA RATON FL 33434 CATY-SI- 7P
TITLE [ Detete me ' [ change [ Addtition
NAME . NAML
SIREET ADDHESS STRi E{ ADINESS
CITY-87-2F CITY-S3-2IP
T [ Detete e [ Change £ Addition
HAME NAME
STREE T ADDRISS . STRECT ADDR! $$
CITY-SI-7IP CIiY-§1-2IP
TIE ] Delete 1E Jchange T Adailion
NAME s
SIREET ADDAESS SIREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
i3 3 Deiote M [ change [ Addition
HAMT NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-S1-21P CITY-SE-7IP

12. | hereby certify that tho information supplied with this fling does not qualify for the exempbons containad in Section 113, Florida Statutes | further certily that the information
ndicatod on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officor or direclor
af the carporation or the receiver or rusiee empowered to execula this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an atigchmant with an address, with all other like empowered
\
SIGNATURE: _\J'OAYv (=

I SIGNATURE AND YYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytrra Phone »




