FILED
2007 FOREROEITGORPORATION 1 24" 3601'8:00 am

DOCUMENT # P01000120813 ecretary of State
1. Enuty Name -25-2007 90198 041 ***150.00
SUNFLOWER KITCHEN, INC. 04-25
Principa! Place of Business Mailing Address
8827 N'W 38TH DRIVE, #303 8821 N W 38TH DRIVE, #303
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R VR Ek T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3670586 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ Ei';’ig‘r’;’;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LiU, YIK WOON
8821 N W 38TH DRIVE, #303 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
5 . City FL Zip Code

8. The above named entity su_bmits"_‘t‘h_is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiefed agepit.

[

SIGNATURE S

Signatura, typed o plinat ramasot registered agent and bitle f applicable (NOTE: Repistered Agent sigriature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Addition
NAME LIU, YIK WOON NAME
STREET ADDRESS | 8821 N W 38TH DRIVE, #303 STREET ADDRESS
Cry-sT-7P CORAL SPRINGS, FL 33065 CITY-ST-ZP
TITLE D [ pelete TITLE [ change [ Addition
NAME LI, XIU NING NAME
STREET ADCRESS | 8821 N W 38TH DRIVE, #303 STREET ADDRESS
CiTY- ST 212 CORAL SPRINGS, FL 33065 CiTY-5T-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e (2 Delete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE {1 Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: \ < A~ == .

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca'e Daytime Phone #




