FILED

2008 FOR PROFIT CORPORATION, |
ANNUAL REPORT | 0 Secretary of State

Jun 18, 2008 8:00 am

ke e sk
DOCUMENT # P98000079501 06-18-2008 90001 042 150.00
1. Enlity Name
TOP CHINA, INC.
Principal Place of Business Mailing Address
2525 E. HILLSBORQUGH AVENUE 539 N. MILLS AVE
TAMPA, FL 33610 ORLANDO, FL 32803
e oS RPN R

Suite, Apl. #. efc. Suite, Apt. #, otc 06022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3535027 Not Applicable
Zip Counlry Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired )] Foo Requirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - -~ - | ‘Name- - - = Tt T T
WOCNG, ZONGHUA
2525 E. HILLSBOROQUGH AVE. Streel Address (P.O. Box Number is Not Acceptable)
#157
TAMPA, FL 33810
City FL | Zip Code

8. The above namead entity submits this slatement lor the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuix, typed or prinfed name o regrsiered agent and wlie i apolicablo {NOTE Regstoiod Agent signature regquinod whon reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change ] Addition
NAME WANG, ZONGHUA NAME
STREET ADDAESS [ 2525 E. HILLSBOROUGH AVE #157 STREET ADDRESS
CITY ST ZIF TAMPA, FL 33610 CITY ST-ZIP
TILE O Delere TiTLE [ Change (T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O Deletz TTE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-2IP CITY-ST-ZiP - -
TITLE 2 pelete TINLE [ Change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete TITLE O changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.$T-21P CITY-ST-ZiP
TITLE O3 pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY ST-ZiP

12. | hareby certily that the information suppiied with this filing does nol qualify for the exemplions contained in Chapter 119. Florida Statutes. | further cerlily that the informalion
inghicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachment with an address. with all other like empowsred.

SIGNATURE: X 2264 floe Nl

SIGNATURE AND TYPED OR PRINTERPHAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phow




