FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P02000034186 04-09-2008 90025 030 ***150.00

1. Entity Name
CHINA KITCHEN, INC.

Principal Place of Business Maiting Address q ““ b ‘0 Jv
935 N BENEVA RD, STE 905 136 BOWERY
SARASOTA, FL 34232 SUITE 203

NEW YORK, NY 10013

Suite, Apt. #. ete. Suite. Apt. #, etc. 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0636282 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired .a $875 Additional
) . bt Fee Required
8. Name and Address of Current Registered Agent ~~ 7. Namoe and Address of New Registered Agent
. Name .

ZHUO, JIANG MING ZHJo , Sid Mialt
935 N BENEVA RD, STE 905 Street Address {P.O. ﬁox Number is Not Acceplat:ba)

SARASOTA, FL 34232

| e . - FL |Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registerad office or regtslered agent, or both, in the State of Farida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE )
name ol °7 gerd and Lile i (NQTE: Regrstered Agent signatura requireg whan rainsaling) CAIE
i . v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P & Detete L 2Hy U —5 ) ﬂ'f\l N i Aj Frange [ Addition
NAME ZHUOQ, JUANG MING NAME STZ' ?05
STREET ADORESS | 935 N. BENEVA RD., STE. 905 stoeeT acoress | 265 /\J BZaEV “:']34 2>
oiv-sTap | SARASOTA, FL 34232 CITY-ST-2P ARASOTA . FL 2
MLE O Delete TITLE 7 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21
TILE N . - 7 Delete TITLE - [O.change - Addilion _
NAME NAME ’ -T - M
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
ImLe O Delete TILE [ change  [J Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-29
TITLE O pelee TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-29
TITLE O delete E O change [ Addition
NAME x NAME |
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2# . -

12. | hereby cerlify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicaled on this report or supplemental report is trug/8nd accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
-, g/this report as required by Chapter 607, Florida Siatutes; and that my nams appears in 8lock 10 or Block 11 if
o like£mpowered.

il Mg 2Hvo 3z /8

TSIGNATURE AND TYPED OURINTED HAME OF SIGNING OFFICER OR MRECTOR C‘lli Dayume Phona £

changad, or on an attac!

SIGNATURE:




