o 5005 FOR PROFIT CORPORATION FILED

DOCUMENT # M76727 Secretary of State
1. Entity Name S - 01-18-2005 90063 004 ***150.00
CHINA KING, INC. S
Principal Place of Business Mailing Address : !&
165 NORTHEAST 8TH STREET 165 NORTHEAST 8TH STREET 5““02‘3‘3
HOMESTEAD, FL 33030 » HOMESTEAD, FL 33030
L S G RRED A
Suite, Apt. #, elc. A Suite, Apt. #, etc. m 112005 Chg-P CR2E034 (10/03)
“City & State===~* - =~ -1 ~~m - . |—=City & State - s e . .. ___._ ] & FEINumber____ Applied For
7 65-0049300 : e “[Not Applicabls™
Zip Country Zip Country 5. Certificate of Status Desired [ ?g gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistsred Agent
Narne
CHAN, CHIL
165 NE 8 ST. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL ‘ Zip Code

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWHi FEE IS $150.00 | ®- Election Campaign Financing - $5.00 May Be e
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O ~ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0] Detete TTLE [dcrange  [J Addition
NAME CHAN, CHI L ) NAME
STREET ADORESS | 1202 SE 11 PL STREET ADDRESS
CiTY-ST-2P HOMESTEAD, FL 33035 - CITY-ST-2IP )
TME VPD ] Detele - TLE O cChange [ Addition
HAME CHAN, SHUIH : NAME
STREET ADDRESS | 1292 SE 11 PL STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST-2IP
TILE O verete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-22P
07N U " WESN [ T ERERE PR : - El-charge—— =1 Additigh™|*
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P oiy-§T-21P
TILE [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TTLE LT pelete TME [ Ghange [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT\‘-ST—Z]P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, (}?gr )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same lsgal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trusiee empowered to 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 attachpnent with an addresgfith all other like empowered.

SIGNATURE: v/ ﬂ/ N ~—— x/ (= gy —oJ” Aurwb'rv

SIGNATURE AND TYPED OR PRIKIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

———



