FILED

- ~ Apr 09,2008 8:00 am
20 PO ANNUAL REPORT T ecretary of State

04-09-2008 90036 050 ***150.00
DOCUMENT # P94000094391
1. Entity Name
CHINA 8, INCORPORATED
Principal Place of Business Mailing Address : .
7366 BRIARLYN CT 7366 BRIARLYN CT : t
ORLANDOQ, FL 32818 US ORLANDO, FL 32818 US
S RS ToP S W AU RE A O
Suite, Apt. #, slc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number Applied For
59-3297550 Not Applicable
@ Country & Couniey 5. Certificate of Status Desisd (- E%g:ﬁg:;“oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama
LUONG, THE HUU
7366 BRIARLYN CT Street Address {P.O. Box Mumber is Not Acceptable}

ORLANDO, FL 32818

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tt Signaturs, typed ¢r printed name of registered agent and tite if appicabee, (NOTE: Registarad Agenl signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ cChange  [J Addition
NAME LUONG, THE HUU NAME
STREET ADDRESS | 7366 BRIARLYN CT STREET ADDRESS
CITY-5T-ZIF ORLANDO, FL 32818 CITY-§1-2p
TILE O pelate THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP LITY-ST-2iP
e - . 0 Duhte iITLE - O Crange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TINLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-218 CITY-ST-2IP
TILE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T3 (7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemsntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executs Ibjs report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like
4
SIGNATURE: (% AZ /j LuoN G\ THE WU el @)X Fo-F553
a1 "

NATURW OR PRINTED NAME OF SIGNING orn@ecmn Dal Oaytirne Phane #

q(z;y_oog paid check # 2155 - $150.00



