FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109472 g 03-12-2007 90371 004 ***150.00

1. Entity Name

CHINA KING CHEN INC.

Principal Place of Business Mailing Address 4 0 0 3 q 3 2 3

397 £. MAIN STREET 397 E. MAIN STREET
PAHOKEE, FL 33476 PAHOKEE, FL 33476
T TS e WSRO AW

Suite, Apt, #, efc. Suite, Apt. #, atc. 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0310113 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Desired )] ?i‘;gl’::j:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LIN, CHEN
397 E. MAIN STREET Streat Addrass {P.C. Box Number is Not Acceptable)
POHOKEE, FL 33476
' City FL { Zip Code

8, The above named entity submils this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
~the’ obligations of registered agent.

-~

SIGNATURE
T Signaturs, lyped of pnted name of regrsterec agent and tie 1f applicable {NOTE: Reg:sterad Agent sigratura requirec when reinslatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc'mg $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TITLE [0 Change [ Addition
NAME CHEN, LIN NAME
STREET ADDRESS | 328 KISMEP AVE. STREET ADDRESS
CITY-57- Zip PAHOKEE, FL 33476 CITY-57-21F
HILE 3 Delete 1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2PP CITY-ST-7iP
THLE 1 pelete TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiyY-S1-21P CITy-ST-2IP
1m.e ] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2p Cly-Sr-ap
TILE [ Delete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cemfyvthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execuls this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh aEddress. with all alher like empowsred. //
' .
- m‘—g_/( 7
SIGNATURE: __<— Z/6(0

SIGNATURE ANITTYPED OR PRINTED NAME OF £IGNING OFFICER DR DIRECTOR Dals / Daytime Phoria ¥

[




