FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P01000086131 04-23-2008 90012 043 **<150.00

1. Entity Name

CHINA PALACE OF NORTH PORT, INCORPORATED

Frincipal Place of Business Mailing Address 4 0 0 7 7 1 B 7

1581 S. SUMTER BOULEVARD 1581 S. SUMTER BOULEVARD ’

NORTH PORT, FL 34287 NORTH PORT, FL 34287 : T

SRS O S [t NGO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applisd For

65-1130751 Not Applicable
e Country Zip Country 5. Certificale of Siatus Desired O 28'75 Addltional
- o mee ee Required -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
CHEN, ZHI QHANG
1581 S. SUMTER BOULEVARD Street Address (P.O. Bax Number is Not Acceptable)
NORTH PORT, FL 34287

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printed nama of segisterett agent and e if epplicable. (NQTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O peletz TITLE O change [ Addition
NAME CHEN, ZHI QIANG NAME
STREET ADDRESS | 1581 S. SUMTER BOULEVARD SIREET ADDAESS
CITy-51-2P NORTH PORT, FL 34287 CITY-ST-2IP
TINE ] Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
IE b [ oslate B (L L [ Change [T Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
IITLE 3 Detate IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-S1-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-SI-2IP CITY-5T-2IP
TIME O Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CIry-5T-2IP

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall havae tha same legal effect as il made under oath; that | am an officer or director
of the corporation or 1ha raceiver or lrusies empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all othgr like empowarad.
_ \: 2
SIGNATURE; il R _ Q-2 (8.

OF SIGNING OFFICER OR DIRECTOR Dayiwre Phione &




