FILED
Jan 29, 2007 8:00 am

Secretary of State
2007 FO'ANPNRSRLTRCEOPROPR?'.RATlou 01-29-2007 90087 040 ***150.00

DOCUMENT #P01000015140

1. Entity Name

CHINA 1 CHINESE FOOD OF OCALA, INC.

Principal Place of Business Mailng Address 8 0 0 0 8 9 3 3

2703 NE SILVER SPRINGS BLVD. 2703 NE SILVER SPRINGS BLVD.

OCALA, FL 34470 OCALA, FL 34470

TS S [T (T T T A
Surte, Apt. #, elc. Suite, Apt, #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For

59-3099553 Not Applicable
Zo Country Zip Gountry 5. Certificate of Status Desired O ?g'giag:;!i°"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

_—— - - I _ Nama

LIU, XIN XIAQ

2703 NE SILVER SPRINGS BLVD. Sireet Address [P.O. Box Number is Not Acceptable)

QOCALA, FL 34470

City FL | Zip Code

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

SIGNATURE
18, yped of printed name of Taq slered agen| and il J Gopicable (NGTE Asqisterad Agent signalura rEGured whad rehslaling) DATE
FILE NOWIIl FPEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. [ Agded to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete e [ change [ Addition
NAME LIU, XIN XIAQ NAME
STREET ADDRESS | 1821 SE 31STLN SFREET ADDRESS
GITY-§7-2p QCALA, FL 34470 Iy -S1- 2P
me £ pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2p CITY-ST- 2P
TITLE O petete T [J Change T Addition
NAME NAMC
STHEET ADORESS STREET ACORESS
—ATr-51-0r CITY . ST- 7P
THILE 3 Delete me O change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDAESS
CiTY-ST-2p CITY -$T- 2P
TILE ] betele TITLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P Chy-si- 7P
TILE 2 Delete TME [ Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-51-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
incicatec on this repart or supplemental report is true and accurate andg that my signature shali bave the same legai effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: O K. O N \A:A’!

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phiame &




