2006 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT 7 Mar 27, 2006 8:00 am

DOCUMENT # P03000152070 Secretary of State
1. Entity N
GHINA KITCHEN JM. INC. 03-27-2006 90270 033 ***150.00
Principal Place of Business Mailing Address
268 3RDST S 268 JRD ST S b
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
R T I AR AL AU
Suile, Apt. #, elc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0489456 Not Applicable
i Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - - - Name— . —_— - - —— - - - -
CHEN, MING JIE
334 QAK PARK PL Streel Address (P.C. Box Number is Nol Acceplable}
CASSELBERRY, FL 32707
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of&js]ereﬁ genp A
SIGNATURE X A\ ' ﬁ :

Suqnal“ry&d or pn‘mau“m K regi'stered agent and ntle it applicable. {NOQTE: Registered Agent signatury required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1,
TITLE P O petete TILE v N - JACEY [ Change  [PHAdaition
NAME CHEN, MING JIE NAME CHEN « JACE 105y Betta, V\S'ILR r
STREETADDRESS | 334 OAK PARK PL STREET ADDRESS W !
orv-st-2p | CASSELBERRY, FL 32707 orvsize  |ST PETERSBURG, FL 23702
TITLE v m Delete TLE [ Change  [1 Addition
NAME CHEN, QIN NAME
STREET ADDRESS | 6056 LYNNLAKE DR § STREET ADDRESS
CIfY-S1-21 ST PETERSBURG, FL 33712 CiTy-§1-21P
TTLE O pelete TITLE O change [ Additicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WTLE [J petete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
UTLE (3 elete mE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-s1-2Ip
TITLE O Deiete TITLE O change  J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-§1-2I

12. | harehy cerlify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplementat report is tfrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni wittan addgess, with all cther like empowered.

SIGNATURE: X

SIGNATIJRE AIVTYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phane #




