FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;JmIEAENT # P03000109472 03-08-2006 90163 027 ***150.00
CHINA KING CHEN INC.
Principal Place of Business Mailing Address
397 £. MAIN STREET 397 E. MAIN STREET
PAHOKEE, FL 33476 PAHOKEE, FL 33476
s o IR A
Suile, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20-0310113 Not Applicable
2o Country 4ip Country 5. Cedlificate of Status Desired [ Ei;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent
Name
LIN, CHEN
397 E. MAIN STREET Street Address (P.0. Box Number is Not Acceptabe)
POHOKEE, FL 33476
City FL ‘ Zip Codla

B. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the Stalo of Flodida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typoed of printed name of 1ogislered agent and tite if applicable. {NOTE: Rogistered Agent sigralurg requised whan roinstating)y DATE
FILE NOW!l| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Feaes
10. QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TiTLE [1change [ Addition
NAME CHEN, LIN NAME
STREET ADDRESS | 328 KISMEP AVE. STREET ADDAESS
CITY-ST-21P PAHOKEE, FL 33476 CITY-ST-2P
JIfLE O oelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE T Delete TLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY=57-7P CITY-S7-2IP
YILE 71 Deteie TIME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-g1-70 CHTY-S1-2IP
TITLE . O Delete TME [Tl change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
Chiy-st1-2IP CiiY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 19, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal cifect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an/eddrcss. with all other liko empawerod.

SIGNATURE: P

SIGNATURE AND TYPED

INTED NAME QFFICER OR DIRECTOR Date Daylime Phane #

g




