FILED

2007 FOR FROFIT CORPORATION Mar 29, 2007 8:00 am

DOCUMENT # P0O0000003854 Secretary of State
1. Entity Name 03-29-2007 90018 003 ***150.00
C & JFOOD COMPANY 1, INC.
Principal Place of Business Mailing Address YyUuUE e -
MERRITT ISLAND CSWY #330 MERRITT ISLAND CSWY #330 .
E MERRITT ISLAND, FL 32952 E MERRITT ISLAND, FL 32952 '
R [ RS EH R DA
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3623586 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O 'ig;gl Sl'fglio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
CHEN, SHAO RONG
MERRITT ISLAND CSWY #330 Street Address (P.O. Box Number is Not Acceptabie)
E MERRITT ISLAND, FL 32952
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
S.gnalura, lypec of prirled rame ol reg.sterec Agenl anc | Le ) apolcab e IHOTE Reg sleren Agent SiGralule 180w 180 ahar rorstal ng) JATE

- ___FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o - -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 11
THLE vP [ eiete TITLE [ Change [ Addilion
NAME CHEN, SHAO RONG NAME
STREETADORESS | 777 E MERRITT ISLAND CAUSEWAY, #330 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32952 CITY-57-21P
THLE O oelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delste it [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE O Delete e [J Change  [] Aocilion
HAME HAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-7IP CIry-sT-2Ip
TITLE 7 pelete e O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T1-21p

12. | hereby certity thal the intormation supplied with this fifing does net qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the informartion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an cofficer or director
of the carporation cor the receiver or irustee empowared to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an-address, with allother like empowered.

SIGNATURE: _-¥ <_r s

SIINATURE AND TYPEQ OR PRINTED NAME O?‘ENHIG OFFICER OR DIRECTOR Dale Syl na Preng #




