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2003 FOR PROFIT CORPORATION ecretary of State
DPCUIVIE NT # P02000080078
1 ntity Na

HOP SHING CHINESE FOQD, INC.
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Frincipal Plage of Business Mailing Address . - -
11101-7 5T. AUGUSTINE ROAD 11101-7 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32257
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6. Name atd Address of Current Registered Agent  ~ | 7' T T 77 Name and Address of Newr Regiatered Agent”
Name

ZHENG, SHI ZHEN
11101-7 §T. AUGUSTINE ROAD : Street Address {P.O. Box Number is Nol Acceptatie)
JACKSONVILLE, FL 32257

City FL | Zip Cone

8. The above named entity submits this statement for the purpoge of changlng its regislered office of registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the obuganons of regigtered agent._ , . . : . . o
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9. Election Campaign Finanging . $5.00 May Be |

N Trust Fung Contrbution. [0 Added to Fees __
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CIY-51-2P ov-sTzP
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12. 1 hereby certify that the information supplied with this fling does not quailfyior the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Jindicztad on thig repor or supplermental rgport is true and sccurale and that my gignature shall have the same legal effect 25 if mada under oath; that | am an officer or director
‘of Ihe corporation of the receiver o Irusiee empowerad 10 execule this repon as required by Chapler 607, Floiida Stalutes; and that my name appearsm Block 10 or Block 1if
changed, or on an attaghment with an address, with all other like empowerea.
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—]



