FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P01000012190 GE D 04-24-2008 90113 013 ***150.00
1. Entity Name
JAX CHINA KING'S, INC.
Principal Place of Business Mating Address
14333 BEACH BLVD 14333 BEACH BLVD YR
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 L Fa e
T e S 6 O O
Sulte, Apt. #, etc. Suite, Apt. 8, etc. 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
65-1081763 Not Agplicable
Zip Courtry -, Zip Country ) 8.75
5 Certificate of Status Desired  [J qu Fod '“°“| -
8. NamomdAdduudCumRngktuadAgun 7. Name and Address of New Registered Agent

Name

ZHENG, MEI CHU -

14333 BEACH BLVD #41 Strest Address (P.O. Box Number Is Not Acceptable}

JACKSONVILLE BEACH, FL 32250

-

o FL [>%®

8. The above nemed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am farviliar with, and accept
the obligations of registered agent.

SIGNATURE
R B mnﬁgwmdwwmmﬂW| {NOTE: Ragissrec Ager signecurs requirad when reine-xdng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFoes

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O et TE O Cenge [ Addition
NAME ZHENG, ME! CHU HAME
STREET ADORESS | 14333 BEACH BLVD STREET ADDHESS
CY-ST-29 JACKSONVILLE BEACH, FL 32250 e ears CITY-ST- 2P
TME VP N Deee| TME Ocenge [ AddRien
WMt - | NGON,PIN LI S NAME
STREET ADDRESS | 14333 BEACH BLVD STREET ADORESS :
cy-51- 29 JACKSONVILLE BEACH, FL 32250 cy-sT-7%
TS 0 petete TmE Ocrange [ Accltion
NAME WANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
TME 3 Detete TLE Octange [ Addition
NAME E NAME
STREET ADDRESS STREET ADORESS
OY-ST2R. | i e o - cry-§1-29
me - T [ peste e B e et = [ S ST N
RAME RAME
STREET ADORESS STREET ADDRESS
Y- 519 cay-st- e .
TIE ] Deteta me CCtenge [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Y- ST~
12. | hereby  that the information supplied with this fiing does not quelily for the exempiions contained in Chapter 119, Florida Stetutes. | further certily that the information

indicated on report or supplemental report is true msteenﬂthatmymm;rmilhavethemlwwwnﬂmmummimmoﬁwum

of the corporation of the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changad, or on an attachment with en address, with 1 other ke ermpowesred.

SIGNATURE: =5 4 / 5 !

MIGHATURE AND TYPED OR PAINTED NARE OF EIGHING OFFICER OR DIRECTOR Dxyome Prore #




