2008 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # P01000119501

1. Entity Namg

CHINA TOKYQ EXPRESS, INC.

Prrcipal Place of Business

5796 BIRD RD.
MIAMI FL 33155

Mailing Actcress

5796 BIRD RD
MIAMI FL, 33155

FILED
Feb 22,2008 08:00 AN
Secretary of State

VAR

LI

2. Prncipal Piace of Business - No P.O. Box # 3. Mailing Adgrass
Suite, Apl. # eic. Sute. Apt #. elo. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Applied For
04-3684118 Not Applicable
z Count Z Count i
» ountry P unlry 5. Certficate of Statug Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

YONG, KIM H .

597 SW 181 AVE Streat Address (P.O RBox Number is Not Acceptable)

HOLLYWOOQOD FL 33029

City

FL Zip Code

8. The avove named ertily Ssbmits this statement tor the purpose of changing its registered office or regustered agent, or £otn, in the State of Florida. | am familiar with, and accept

the opligalions ot registered agent.

SIGNATURE

C ygnature, ypad oF Creded] a0 Ol 1 He0d agent und e F arplaasa,

{OTE ReglLiaa AZOnl SignpLe fetiiretl wien réinsials o) DATE

‘2008 Fa Wl Ba $550.0
1o Florida:Departmen

R IOR  RCRTY

e RN

9. Election Campaign Financing
Trust Fund Centripution. [

$5.00 vay Be
Added te Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11

(1 derere : HOOMOR3I5328  Clchange (3 Additon
NAME YONG, KIMH NaME 02/ 29M8-20030-003 150,00
STREET ADDRESS 597 SW 181 AVE STREET ADDRESS
CITY-S7-217 HOLLYWOQOD FL 33029 CITY-ST-2P
TTLE [ Devele THLE [ crange [ Adduion
NAME HAME
STREET ADDRESS STAEET ADGRESS
CIY-51. 2% CITY-51-20
TIILE T Dalpte Hif3 [ Change [ Addinon
NAME MAME
STREET ADDRESS STAEET ADDAESS
CITY-$1-20P CiTY-57-2P
THLE O deiere TITLE [T Change [ Aadilion
HAME HAME
STRELT ADURESS STREET ADDAESS
QITY-S1.21P CITY-5T-2IP
TITLE 1 Detgte TILE [ change [ Addilion
HAME ML
STRELT ATORLSS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE O oeete TILE [C]Crange [} Addition
HAME NEME
CTREET ADDRESS STREET ADDRESS
CITY-ST-21° GIFY-§1-21P

12. | hereby certity that tha information suoplied vath this filing does nct qualify for the exernetions contained in Section 118, Florida Stawtes | further cerity that the information
indicated an this report or supplemental repart is tri:e and aocurale ana that ny signature shali have the same legal eifect as if rmade under oathy: that | arn an officer or director
o the Ccorporaucn or the raceiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or or an attachment with an address, with all olher Iike empowered

SIGNATURE: NG )/zw& . %M < 2/ 20 f0%

SIGNATURY] AND TYPED DR PH»?ED NAuf OF SIGNING OFFICER OR DIRECTOR [

(305)L48-3838

B4 me Faone &




