FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90442 020 ***150.00
DOCUMENT #Vv03400
1. Entity Name
CHINA ELECTRONICS TRADING CQC., INC.
Principal Place of Business Mailing Acdress ' 5 .
1675 NE 163 57. 1675 NE 163 ST.
N MIAMI BCH., FL 33162 N MiAMI BCH., FL 33162 0016107
e > TV INEER TR AARERAI
Suile. Apt. #, efc. Sulle. Apt. #. stc. 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . - |Applied For
65-0304052 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Staius Desired O Ei,;;ﬁs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUAN, XIANG NING
1675 NE 163 ST. ~ Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Ftorida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typed or prmted name of tegisiered agent and e o apokcabe (NOTE Regsstered Agent signature required when remstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detetz TME [ Change [ Addilion
NAME GUAN, XIANG NING NAME
STREET ADDRESS | 1675 NE 163 ST. STREET ADORESS
CITY-ST-2iP N MIAMI BCH., FL CI3Y-Si-ZIP
TIILE O Delete TITeE [0 Change [ Adeition
NAME RAME
STREET ADORESS STREET ADDRESS
Cry-81-21F ' CITY-S1-21P
TILE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE 7 Derete FIILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-2IP
NLE [ pelate 1L [ Change [ Addilion
HAME NAME T ’ . T
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-S1-2IF
Tne O Delzie e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-21P

12. [ hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee gmpowered 10 execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an ‘235, withall other like empowerad.

SIGNATURE: @ Clr— L) & pb

SIGNATURE A/uﬁ’lT/#En CRIPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong ¢




