FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124226 Secretary of State
1. Entity Name 03-17-2008 90002 039 ***150.00
NEW CHUN BO , INC.
Principal Place of Business Mailing Address
3211 SOUTH US. 1 3211 SOUTH US. 1
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US ‘ -
2, Princi.pal Place of Business - No P.O. Box # 3. Mailing Address | |I|ml| m II[[I Im] lll]l Ilm “m “][I HI[I IIIII “m ['III Imll‘ ﬂ II

Suite, Apl. #, elc. Suite, Apt. #, etc. 03012008 ChgP CR2E034 (12/06)

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

57-1212138 Not Applicable
Zp Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Pon Raquiret; na
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- Name - T— - - -
LU, GUI Y
3211 SOUTH U.S. 1 Street Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL l Zip Code

8. The above named eniity subm‘ns" this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen.

SIGNATURE L)
. Signature, typed of pr'l“e?‘@ﬂﬂ of registerad agent and title il applicable. (NOTE: Registered Ageni signature required whan reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
%
10. y OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S O petee e [Jchange [ Addition
NAME C 2k IT NAME
g S

STREET ADDRESS 3¥€SQUTH us.1 STREET ADDRESS
CITY-ST-2IP 'FOR1} PIERCE, FL 34982 CITY-ST-ZIP
me o, | VR 1 Delete e [ Change  [_] Addition
NAME HLIUGU Y NAME
STREET ADDRESS |-3211 SOUTH U.S. 1 STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34982 CITY-ST-ZIP
TOLE 3 nelete TALE [ Change ] Addifion
NAME ) NAME B
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s7-2I .
TILE [ Detete TMLE [ Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEe [ petere TmE O Change '] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.

-
A
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S3IGRING OFFICER OR DIRECTOR Data Ciavting Phone #

f



