2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # P94000094391

1. Entity Name
CHINA B, INCORPORATED

04-03-2006 90368 044 ***150.00

Principal Place of Business

7366 BRIARLYN CT

Mailing Address
7366 BRIARLYN T

ORLANDO, FL 32818 US ORLANDO, FL 32818 US
T R 8 0 A A
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appflied For
59-3297550 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

LUONG, THE HUU
7366 BRIARLYN CT
ORLANDO, FL 32818

Name

Street Addrass (P.O. Box Number is Not Acceptable)

Ciry

2Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

- the obligations of registered agent.

SIGNATURE
Signature, typea or prinied name ol registered agent and title I applicable.

{NOTE: Rogisierod Agent signature required when reinsiatog)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee wilf be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P T pelete TILE [ Change [ Addition
NAME LUONG, THE HUWLJ NAME

STREET ADGRESS | 7366 BRIARLYN CT STREET ADDRESS

GITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IP

TTLE [J Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-5T-2IP

THIHE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83- 219 GITY-ST-2IP

WILE [ Delete TME [ change [ Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-2IP

TILE 1 Detete TME [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP oiTY-S1-2IP

mLE 3 pelete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p GITY- ST-ZIP

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or ruslee ampowered 1o execute this repprt as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
E?wéred.

changed. or on an attachment

Q@h an addre ith aft other like

SIGNATURE:

Luon¢r

6 Q7-296-¢

FFINATURE AND TYPED OR PRINTED NARIE

GNING OFFICER OR DIRECTOR

THE Hum 3]2¢[200

Dawine_F'honel

3282006 pacd chede #1895 - & 150.00




