PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mogtham
ANNUAL REPORT Sectetary of State

DIVISION CF CORPORATIONS

1998

1.

DOCUMENT #

V07043 (5)

Corporation Name

CHINA CHINA £, INC.

Principal Place of Business
{455 NW 107 AVE
#4566

Mailing Address
1455 NW 107 AVE

FILED
Feb 20 1998 8:00am
Secretary of State

RUIRENL VR TR RN

#466
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/15/1992
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21] 28 65-0308988 Not Applcabie
Sulta, Apt. #, etc. Suite, Apt. #, etc,
ulte, Apt. #, eto ule. AP &, elo 8. Certificats of Status Desirad O $8.75 additonal
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the.gurrght year Intangible
;] a ;J sol Parsonal Property Tax due June 30. O Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered/Agent
SANGSUKWIRASATHIEN, WEN-ZHU TAO 81| Name
1455 NW 107 AVE 82| Streel Address (P.O. Bax Number is Not Accepiable)
#4686
<. MIAMIFL 33172 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Flerida Stalutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accepl the obligations of, Section B07.0505, Fiorida Stalutes.

Slgnature, typed o prinled nanw of regisierad agent and litis if appl.eable {NOTE: Repisterad Agent signature requirad when reinstating) DATE R\
12, OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PSTD L] DeCeTE TATLE L change ] Addition | 2
HAME SANGSUKWIRASATHIEN, SUSAN 1.2 HAME §
sreeraooress | 1455 NW 107 AVE  #466 1.3 STREET ADDRESS 2
CITY-5T-2P MIAMI FL 14 GITY-ST- 2P &
TME T oELeTe 21 TILE 1 Change [ Addition | O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-20
TiTLE ] DELETE 31TILE U Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST- 29 34. CITY-ST-2IP
e L) DELETE 41TME [T changs ™ T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-8T-2P 4.4 LITY. 5T-7IP
e 1 oeLeTE 5.1 TTLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CITY-S¥-2iP 54 CITY-57-21p
e L] DELETE 61TLE [T Change™ L] Addilion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-8T-2P
14. | hereby certify that the infarmation supplied with this filing doas nat qualfy for the exemption stated in Section 119.07(3Xi), Ftorida Statules, | further certify that the information

Indicated on this annual rapor or supplernental annual report is frue and accurate and that my signaturg shall have the same laga! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exesute Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 o Block 13 it changed, or on an attachment wilh an address.
SICNATURE: .24-»\ W k

W N



