FILED
08, 2005 8:00 am

2005 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-08-2005 20071 044 ***150.00

DOCUMENT # P96000044453

1. Entity Name

128 CHINESE, INC.

Principal Place of Business

12626 RINGWOOD AVENUE
ORALANDOQ, FL 32837

Mailing Address

12626 RINGWOOD AVENUE
ORALANDO, FL 32837

30065707

AR RGN A

2. Principal Place of Business 3. Mailing Address
i . . it # 5
Suie. Apt.#. etc Sulte, Apt. . ete 09022005  Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-3387689 Mot Applicable
Z Count Z Ci i
" aunty ® auntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent™ - B ST 7. Name and Address of New Registered Agent
Name

ZHEING, QIAN JUN
12626 RINGWOOD AVENUE
ORLANDO, FL 32837

Streat Address (P.O. Box Number is Not Acceplable)

City 2Zip Code

FL

8. The above named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typea or prinlad nama of regestered agent anc bile if applicabie. {NOTE: Registerad Agent sifjnaturs required when renstating) DATE

9. Electicn Campaign Financing
Trust Fund Conlribution.

FILE NOW!!! FEE IS $150.00
Due by Septomber 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE DP 7 pelete THLE [ change [ Addition
NAME ZHENG, QIAN JUN HAME

STREET ADDRESS | 12626 RINGWOOD AVENUE STREET ADDRESS

CITY-Si-zip ORALANDOQ, FL CITY-ST-2P

ke VPSD [ oelets TILE {3 Chasge [ Addition
NAME TAN, KYAI KAME

STREET ADDRESS | 12626 RINGWQOQD AVE STREET ABDRESS

ChFy-s1-2P ORLANDO, FL 32837 Cay-53-2F

TIE [ Delete TITLE [Q Change  [J Addition
MAME . | . —_ — B trNE — - |- -

STREET ADDRESS STREET ADDRESS

eTY-sT-2p CITY-S1-2P

TILE ] Delete TME [Jchange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O Delete TILE [ Change [} Addition
HAME HAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belele TIME [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S71-2IP CIY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowsrad to axecule this report as required by Chapter 807, Flarida Slalutes; and that my name appears in Block 10 or Block 11 If
changed. or on an altachmant wilh an address, with all other like empowared.

SIGNATURE: _ Pho kr Y gy — Of/ L/db?/fﬁ' (o) e &I83F

‘wrcHATURE AND TYPED €A PRINTED NAME OF SIGNIG DFFICER OR DIRECTOR Dats Ddytme Prona




