FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P99000103677 02-18-2008 90019 036 ***150.00

1. Entity Name

CHINA 1 OF MIAMI, INC.

Principal Place of Business Mailing Address r S

1535 NW 159 AVENUE 1535 NW 159 AVENUE .

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ol

B e A VAR AR R AT
Suite, Apt. #, etc Suite, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0991068 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d $8'75 Add‘nional
Fea Required

€. Name and Addrass of Current Registored Agent 7. Name and Address of New Registeraed Agent
) T Narme - h T

TONG, LI CHING
1535 NW 159 AVENUE Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33028

City FL Zip Cods

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, typed o printed raime ol regsignea agent ana title  applicable {NQTE faqisterec Ageont signature 1equirgd when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancw’ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ oelete TITLE [JChange [ Addition
NAME TONG, LI CHING NAME
STAEET ADDRESS 3 1535 NW 159 AVENUE STREET ADDAESS
CITy-ST-2IP PEMBROKE PINES, FL 33028 CiTY-5T-2P
T O oetete TITLE [ Change ] Additien
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS - -
Ciy-$1-zip CITY-ST-21P
TITLE 1 pelele TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2iP CITY-51-29
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-S1- 2P
THLE 7 Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST. 2P CITY-ST- 2P

12, | hereby certify that Ihe informalion supplied wilh his fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an ag ith ail ather like empowered. @
P )/
7

SIGNATURE: Z 7
SN D PED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date
‘_/fw

Daytime Phane #




