FILED
2006 FOl;:’I}SELTR%%%';‘QrRAT'ON Apr 17,2006 8:00 am

r f
DOCUMENT # P00000108305 ecretary of State
1. Enlity Name 04-17-2006 90380 032 ***150.00
CHINA ONE KITCHEN, INC.
Principal Place of Business Mailing Address
Juv
1220 PALM COAST PARKWAY 1220 PALM COAST PARKWAY - uyol
PALM COAST, FL 32137 PALM COAST, FL 32137 :
T R LRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3684039 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?eae gs’q mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHEN, XUN DONG
1220 PALM COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

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

SIGNATURE
Signature. typac or prinled name of regislered agent and title if applicabie. {NOTE: Regislered Agenl signalure ragquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE I Charge [ Addition
HAME CHEN, XUN DONG NAME
STREET ADDRESS | 1220 PALM COAST PARKWAY STREET ADDRESS
CiTy-ST-2IF PALM COAST, FL 32137 CITY-5T-2IP
TITLE [ Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
THTLE [ Delete TLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP
TIMLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE O pelete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP h CITY-S7-2iP
e [ Deiete TImLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rgport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmentywith an address, with all other like empowered.

SIGNATURE: %) GW

TURE AND TYPED OR PRINTED NAME OF SIGNING dFFiCE?dR DIR}CFOR Date Daylima Phone #




