2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR

DOCUMENT # P94000094391

1. Eniity Name
CHINA 8, INCORPORATED

Principal Place of Business

7366 BRIARLYN CT
SSFILANDO FL 32818

Mailing Address

7366 BRIARLYN CT
?giANDO FL 32818

2. Prncipal Place of Business

3. Maifing Addrass

Sulte, APL ¥, otc.

FILED
Apr 07,2005 08:00 AM
Secretary of State

il

(IR

Ll

I

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FE{ Number Applied For
59‘3297550 NOTA,DEEEC_F'IT
£ -
Zip Country Zp Country 5. Certificate of Siatus Desired ] $8.75 Adidilionat
Fee Required
€._Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agant
tName

"~ LUONG, THE HUU
7366 BRIARLYN CT
ORLANDO FL 32818

Stiest Address (P.0, Box Number is Not Acceptable)

City

2Zip Coda '

FL

8, The abave named entity submits this statement for _the purpose of changing its registared offica o registered agent, or both, in the State of Flotida. [ am familiar with, and accer

tha cbligations of registered agent.

SIGNATURE

Sgnature, Yyped o prnled rame of regstored agentand ule f apolicabl

{NOTE Fegsived Agont sgnaturg traiatas whan temstatng}

DATE

FILE NOW!! FEE IS £150.00

After May 1, 2005 Fes Will Be $550.00
Wake Check Payable to Florida Department of State

e -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May
Added 1o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=, el PR 0 Mf‘g _—
18 OFFICERS AND DIRECTORS | EEB
e P 3 petete m [lchangs  [Jamis
HAME LUCNG, THE HUU NAME
SIRLE? ADDRESS | 7366 BRIARLYN €7 STAL: § ADDRESS
Gfy-51-2r [ORLANDO Fi32818 e ) it $1- 07
fitt LI Delets e HOONO0291279 Dichage  [Jadet
NANE HAME N4/07/05-80022-016 150.00
SHRLET ADDRESS SIAEET ADDAESS
CifY-Si-2F . . Ciry- St
uir - 1 Telste HHE T T T ctiange T [ amsh
RAME NAME
SIAFET ADDRESS STREFT ADDRESS
GiTY. ST 2P iy 7
THLE 7 Detete A Clchange [Jad
NEME NAME
SIRLET ADDRESS STRECT AUDRESS
¢itY- St AP CHY-SL- IR
THLE [ oelete Hif [ change [JAsns
HEME NAME
SEREST ADDRESS STREET ADTATSS
oIy 5119 ity st I
TIEE 7 Detete Tt [ change ] Adoitior
HAME MAMT
SIRCET ADDRESS STREET ADDRESS
Y- $t-oe oTv-st-

4

12, | horeby csrsi%lhat the mnformation supplied with this fiing does not qualify for the exemption stated in Section {19.07{3Xi). Florida Statutes. | furtrer cortily that the information

indicated on

{her like e

s taport or supplemental report is frue and accurate and that my signature shall
of the carporation or the raceivar or trustee empowerad o executs thi

have the same legal effact as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

FHGN,

changed, or on an 5@95%& with an address, with
SIGNATURE(Y 32{7/1/
A WNB YYPED OR PRINTED NAME OF S

OFFICER OR DIRECTOR

Dayime Proms #

3205 Aop-29{ -85



