FILE NOW: FILING

PROFIT g
CORPORATION

ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

g FLORIDA DEPARTMENT OF STATE
Ny 1 ‘Sandra B. Mortham
Wi ' Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

A C CHANNEL, INC.

P96000047722 (9)

Principal Place of Business Mailing Address

FILED

Mar 06 1997 8:00am

Secretary of State

N A

11067 $W 152 CT. 11067 SW 152 CT.
MIAMI FL 33198 MIAMI FL 331064512
3. Date Incorporated or Qualitied | 3a. Dafe of Last Report
06/05/1996
2. Principat Place of Business 22, Mailing Address 4. FEI Number ! Appliad For
2] 26 65-0613%c4 Not Appicabic
Suite, Apl #. elc Suite, Apt. #, atc. hal i
7 e p E. Cerlificate of Status Desired., [ $8.75 Additona
2 L 2';1 Fee Required
Gy & State | _ City & Slate 8. Elsction Campalgn Financing $5.00 May Bs
ﬂL,,,,,,,,,,,,,. . 2§| Trust Fund Contribution Added 1o Fees
7w . Country A Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
2] a5 29| 30] Florida Statutes Oves M no
LB, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agant
XIONG, SHU YAN 81] Name
11087 SW 152 CT. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33196

83

841 City

Zip Code

FL [*

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflie of registeresd agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am farn has wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE e
Slgnatun Ayaid o printied narme of tegisaed agont el 1he i applicanks (NOTE Registered Agent signature required whan rainslating) DaTe
12, OFFICERS AND DIRF CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPVS T pecere 13 TNLE [_] Change™ T Addition
NAME XIONG, SHU YAN 12 NAME
swret aomness | 11067 SW 152 CT. 1.3 STREFT ADDRESS
Gy 87 7 MIAMI FL 33198 14 (4TY-§1- 2
T TR R T Devere 21 WiLE L] change  [_J Addition
NaME 2.2 KAME
STREFT ADDHE 55 2.3 STREET ADDRESS
ey §1- ap _ 2.4ITY-51-2P
Tt [T ofLETE 3 TIILE [JChange  L_J Addition
hAVE 3.2 NAME
STRELD ADCRESS 93 STREET ADDRESS
| Gy §T-21F . 34 CIT-§1- 2P
TIItE [T CeLeTE £170LE [ Change 1T Addition
NAME £ 2 NAME
STREET ADDRLSS £3 STREEY ADDRESS
CITY-51- 217 44 GIY-§7-2P
T (7 DELETE 51 TITLE [ JcChangs [ Addition
HAME 52 NAMF
SIHEE ! ADDRESS 53 STAEET ADDRESS
oy si-ov | 54CI1Y-§1-2IP
TE T DeLETE 61THLE T Change  [] Acdilion
NAMT 62 NAME ‘
STAES T ADDRESS 6.3 STREET ADDRESS
CY-SI- 2 64 0ITY-ST-21P

14,1 co heraby cartfy hat ing woformalion supplied with 1his filing does not qualily for the exemplon $1ated in Section 119.07(3)(), Flonda Statdtes. | lriher cartly thal the
informaticrs ind cated on this annual rgporl o supplemental annuat raporl is true and accurate and that my signature shall have the same legal efect as if made under oath; that
Iam an afliser o director of the corparation or the receiver or trustee empowered 10 axecute this seport as raguited by Chapter 807, Florida Statutes; and that my name

>/| 35-383-053|

ATURE

apears it Block 12 or Block 1301 c:haugedWhmant with an address.
SIGNATURE: W A Lot
Bl

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

“Date Daqime Phong T

CR2E034 (9/96)



