FILED
2006 FOI}:ESRLTR%%%%%RAT'ON Mar 13, 2006 8:00 am

DOCUMENT # P01000012190 Secretary of State
1. Entity Name 03-13-2006 90073 006 ***150.00
JAX CHINA KING'S, INC.
Principal Place of Business Mailing Address
14333 BEACH BLVD 14333 BEACH BLVD
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
TS S 0 AT R
Suite, Apt. #, elc. Suite, Apt. #, eic. 02222008 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1081763 Not Applicable
4ip Gountry Zie Country 5. Certificate of Status Dasired O gei-;esq:;?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHENG, MEI CHU
14333 BEACH BLVD #41 Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registared agent.

SIGNATURE
Signaltura, typed of pranted name of registered ageni and Lile f apphcable. {NOTE: Aegisierad Agent signalre requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inanciﬂg $5.00 May Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ZHENG, MEI CHU NAME
STREET ADDRESS | 14333 BEACH BLVD : STREET ADDRESS
CITY-ST-7IP JACKSONVILLE BEACH, FL. 32250 CTY-SI-21P
TITLE VP ’ [ Delete TITLE O Changs  [] Addition
NAME NGOCN, PIN LI NAME
STREET ADDRESS | 14333 BEACH BLVD _STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TILE [ delete TIELE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ oelete TITLE O Change  [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 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 efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowared 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aitachment with an addraess, with all other like empowered.

SIGNATURE: o 5/ & ] @6

SIINATURE AND TYPED OR PRINTED NAME OF BI1GNING OFFICER OR DIRECTOR " Dae Daytma Phone #




