2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000124226

1. Entity Name
NEW CHUN BO , INC.

Principal Flace of Business

3211 SOUTHUS. ¢

Mailing Address
3211 SOUTHU.S. 1

4006822

Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90191 042 ***150.00

FORT PIERCE, FL 34982 US FORT PIERCE, FL 34582 US
A TR R

Suita, Apt. #, etc. Suite, Apt. #, atc. 03222007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Applied For

57-1212138 Not Applicable
Zip Courtry Zip Couniry " - $8.75 Aaditional
5. Certificate of Status Desired ] Foo Required
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LiU, GUI'Y

3211 SOUTHU.8. 1
FORT PIERCE, FL 34982

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pp Code

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

the abligations of registered agent.

SIGNATURE
Signalure, iyped er pratad name of ragrstared agent anu | 1@ || applicabie. (NOTE Req clereq Agent signalura réguied when reinslal rg) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P - C1 pelete e [Jchangs [ Addition
KAME CHAN, ZHIT NAME
STAEET ADDRESS | 3211 SOUTH LS. 1 STREET ADDRESS
CilY-ST-2P FORT PIERCE, FL 34982 CITY-S7-2P
TELE VP [ Delete TITLE D change [ Aogition
NAME LI, GUI Y NAME
STREET ADDRESS | 3211 SOUTH U.S. 1 STREET ADDRESS
Crf-§1-21P FORT PIERCE, FL 34982 CITY-§1-21P
THILE 7 Detete TALE {Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-7P CITY-ST-2P
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2(P £ITY-S1- 7P
TME [ Detete THILE Ocharge [ Agattion
HAME HaME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delgte TILE O crange [ Accition
HAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ary-g1-2P

12. 1 hereby certify that the informaiion supplied with this filing doas not qualily for theé exemptons contained in Chapter 119, Florida Stawtes. | further certily that the information
indicaied on this report or supplerrental report is irue and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an oflicer ar direcior
ol the carporation or ihe receiver or irusiee empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and ihat my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sn%n OFFICER OR DIRECTOR Dme

Distarion Pl @




