2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000064621

1. Eniity Name

JAMES KITCHEN, INC.

Principal Piace of Business Mailing Address

3755-A GULF BREEZE PARKWAY 199 CANAL STREET
GULF BREEZE, FL 32563 LS 3RD FLOOR
NEW YORK, NY 10013 US
:' 1 ‘ ' a I.; ' . 3
d- “ | f

3
- 5

At

'|>!| ety

DO NOTHWRITE IN TH:,S;SPACE ¥

. - oy,

FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01032008 No Chg-P CRZE034 (11/05)

4. FE| Number Applied For
20-1067320 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fes Requ:red

6 Name and Addroas of Curront Reglatnmd Agont

ZHEN, JIANG GUO
3755-A GULF BREEZE PARKWAY
GULF BREEZE, FL 32563
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

_he obligalions of registerad agent,

SIGNATURE

* Sigauaiwes, typed of priniec nams of regisledo agENt Bnd ttte H applicabls

(NOTE Reglsterad Agenl signatura required when reinstaling)

DATE

9. Elaction Campaign Financing
Trust Fund Conlribution,

FILE NOWIII FEE 1S $150.00
" After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS | B
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NAME

STREET ADDRESS
CiTy-SI-21P

P R
ZHEN, JIANG GUO e

3755-A GULF BREEZE PARKWAY .
GULF BREEZE, FL 32563 5
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NAME
STREET ADDRESS
CiTv-ST-2Ip

TILE v .-"

NAME
STREET ADDRESS
CITY-ST 2P

TITLE
HAME
STREET ADDRESS o
CITY-51-2P ;

TME
NAME
STREET ADDRESS
CITY-ST-2P . P _ ;o
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HAME o - .
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12. ! hereby certily that the information supplied with this fmnc?
indicated on this repost or suppiemenial report is true an,
of the corporation or'the receiver or trustee empo
changed, or on an attachment with aragddress, with

SIGNATURE: ___ X

all other lixe empowered.

does not qualify for the exemptions comalnad in Chapter 119, Flonda Statutes, | iunher sertlly that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
red to execule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE el TYPED Ol PRINTED NAME OF alsnmlc ancen OR DIRECTOR

Data Daylime Phone 4




