FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA REPARTMENT OF STATE
Sandra B, Morlham
Seoretary of State
DIVIS OGN OF CORPORATIONS

DOCUMENT # P94000075868 (7)

1. Corporation Name

CHINA CHINA 1I, INC.

Mailng Address
321 N UNIVERSITY DR #vC2
PLANTATION FL 33324

Principal Place of Business

321 N UNIVERSITY DR #vC2
PLANTATION FL 3334

00 0 OO

4. FEI Numiber

3. Date &ncoari'-oraled or Qualfied 3a. Date of Last Report

Applied For

Mot Applcable

$B.75 Additional

5. Certifcate of Status Desired |
Fee Requited

ad

6 E!e( Hisy] Car‘npmgrl Fmanung
Trust Fund Conlritxution

$5.00 May Be

Pl Added to Fees

8. Ths corporabon has kabiity*for intangible tax under s 199.032,
Florida Statutes ves [INo

10. Name and Address of New Reglstered Agent

Streat Address (F.0. Box Number is Nol Accaplabie)

2. Prrcipal Place of Business | 2a. Maing Address
j21] 28) R
Suite, Apt. #, otc. | Suire. At #, ete
2 2zl .
City & State . City & State
23 28]
2p Country | i R Country
24 23] 2] S LI
9. Name and Address of Current Registered Agent
T o ' 81] Name
SANGSUKWIRASATHIEN , SUSANA o e
321 N UNIVERSITY DR #VC2
PLANTATION FL 33324 83
84] City

FL

asl Zp Codle

familiar with, and ascept the obligations of, Seation 607.0505, Florda Statutes.

11, Pursuant (o ihe provisons of Sections 607 0507 and 60,1508, Floioa Stalutes, 1o above namad corporalon submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Slale of Flonds. Surh change was authorized by the corporation’s boatd of drectars | herety accept the appointment as regstered agent, | am

SIGNATURE . . . L. T
B gtz tpoed o prubsd Ma e O g e agent ok e a4t PHEITE R Jamret AQCnl st sre rduurent e by TATE
12. OFHCERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPVS [ DELETE LTI C1Change L] Addilion
MAME " RASATHIEN , SUSANA 12 NAME
STREET ADDRESS 321 N UNIVERSITY DR NO VC2 13 SIREI T ADDHESS
oy-srzp PLANTATION FL 33324 N B ;
T T [] DELETE 2T [ Change [ Addlion
NAME SANGSUKWIRASATHIEN , SUSANA 22 Hawt
STHEE! ATIDRESS 321 N UNIVERSITY DR NO VC2 23 STRELT ADDRESS
CITY-§1-2IP PLANTATION FL 33324 ZACHY- 57
HILE [ DeLETE 3 1THLE [ Charge [} Addilion
NAME 3.2 HAME
STREET ADDRESS 33 SIRECS AJDRESS
iy -SI- 2P L 34GIY-51-2F e
ILE ] OklETE 41 TINLE [ Change [ Addit:on
NAME 47 NAML
STREET ADDRESS 43 STREET ADORESS
Cy-SI-7P 44 01Ty -ST-2F
TI5LE [ DELETE 5 1TIMLE (] Change  {T] Additior
NAME 52 KAME
STREET ADDRESS 535TREE] ADDRFSS
City-5I-2F R ssgmy-SI-F
HILE [0 DELETE & 1T [] Cnange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-§1- 2F 64 CITY-ST1- 7P

appaars in Block 12 or Block 13 if changed, or on an allazhment with an acldrass

SIGNATURE:

""" SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OA DIRECTOR

- N S e e Ry e g g™ =

14. | do hereby cerdify that the information supphied with this filng is voluntarily furmished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes | further
certify that tha nformaton ind<ated on this annual reporl ar supy )I('memd\ annual regort is rue and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an afficer or directar of the corporalon o the receiver or Trustee enpawered ta execute this report as required by Chapler 607, Florida Statutes, and that my name

/-3 FE

[SERS

G- INT

Drgytrie Phone &

CR2E034 (12/95)




