FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # M76727 03-21-2008 90014 001 ***150.00
. Entity Name
CHINA KING, INC.
Principal Place of Business Mailing Address Yuu4dJ4uu
165 NORTHEAST 8TH STREET 165 NORTHEAST 8TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
P S W (NN ARG
"~ SuiteTApt #]ete. Suite; Apt. 4, atc. -1 01202008 - Chg-P—— —CRZE034{12/06)— -
City & State City & State 4. FEI Number Applied For
65-0049300 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desirec O i?;;gﬁ?:;ﬁona;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WONG, LEAH M
165 NE 8 ST. Street Address (P.O. Box Numbaer is Not Acceprable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped o prinlad name of [eQisieIg0 agent and btk if apphicable {NOTE: Rog:stared Agens signature requited when rainstating) OATE
FILE NOWII! FEE IS $150.00 " 8.-Election Campaign Financing - - '$5.00 MayBe | - - - -
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [] Addition
NAME WONG, LEAH IM NAME
STREET ADDAESS | 165 NORTHEAST 8TH STREET STREET ADDRESS
CiTY . 5T-2IF HOMESTEAD, FL 32030 CITY-ST-2IP
TITLE 8D [ pelete TITLE [ change [ Addition
NAME WONG, SAM NAME
STREET ADDARESS | 165 NORTHEAST 8TH STREET STREET ALDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TITLE O Delete THLE [J Change  [3 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TINLE 1 Detete TITLE [ Change (7] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
oRy-STTP T T T CITY-ST:ZIP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-S1-71P
e 3 Delete TITLE O Ghange  [J Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
-~

12. | hereby certify that the information supplied with ¥ filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information

indicated en this report or supplemental repont igAfue and accurate angdhat my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee e wered to execute thi 1 & uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad , with all other like e - :
sioNaTURE: B = /9 @ // /O

_ SAMATURE AND TYPED OR PRINTED NAME OF SIG»(V OFFICER OR DIRECTOR Date [ / Daytrre Prore #




