T FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P03000109472 02-20-2008 90005 049 150.00
1. Entity Name
CHINA KING CHEN INC.

Principal Place of Business Mailing Address 40 “ 23‘\)“0
397 E. MAIN STREET 397 E. MAIN STREET
PAHOKEE, FL 33476 PAHOKEE, FL 33476 - }
e B TR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numper Applied For
20-0310113 Not Applicable
Zp Countey e Couniry 5. Certificate of Status Desired O ?i'gfqaf:éﬁo"a'
$. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
LIN, CHEN
397 E. MAIN STREET Streel Address (P.Q. Box Number is Not Acceptable)
POHOKEE, FL 33476
City FL | Zip Code

8. The abeve narmed entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues. lyped or prirtag name o req-clered agent and e of acolicable (NOTE Ragiciered Agort signature reguirad when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inanc'mg 0 $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTILE P O Delete e [Jchange  [] Addition
NAMF CHEN, LIN NAE
STREET ADDRESS | 328 KISMEP AVE. STREET ADDRESS
GIFY-ST-2P PAHOKEE, FL 33476 Ciy-s1-21p
TIE [ Delete TITLE [JcChange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2p
TInLE O betere TILE Clchange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P 7
TILE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-4F Cify-Si- 2P
TITtE O Delete T M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST- 2P CITY-51- 2
TITLE [ oelets TILE [ change [ addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby centify thal the information supplied with this filing does nat qualify for the exemptons contained in Chapter 119, Florida Stawstes. | further certity that the informations
indicated on this report or supplemeantal report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs thig report as required by Chapter 807, Florida Stglutes; and that my name appears in Block 10 or Block 11t
changed, or on an astachment witr* an afddress, wilh all olher like empbwered. g

-~ 4

BISNATU?I‘QD TYFPED OR-PRINTED NAME OF SIGNING OFFICER GR DIRESTOR I4 Data Daytitis Fhona 4

SIGNATURE: 7\




