"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000037993

1. Entity Name

J J CHING'S, INC.

Jan 28, 2008 08:00 AT
Secretary of State

Mailing Addrass

13134 N, DALE MABRY HWY
TAMPA, FL 33678

Principat Plage ol Business

13134 N. DALE MABRY HWY
TAMPA, FL 33618
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6. Namo and Address of Culrranl Registerad Agent

ZIPLER, THERESA D
306 E WATERS AVENUE
TAMPA, FL 33604
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B. The above named entity submits this statemant for the purpose of changing its registered office or
the obtigations of registered agent.

registered agent, or both, in the State of Florida. | am lamlhar with, and accapi
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FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 + Trust Fund Contribution. Added to Fees
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