2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

DOCUMENT #P04000142117

1. Entity Name
KIM BO CHINESE RESTAURANT, INCORPORATED

05-16-2006 90024 050 ***150.00

Principal Place of Business

5675 N. ATLANTIC AVENUE
SUITE 116
COCOA BEACH, FL 32931

Mailing Address

5675 N. ATLANTIC AVENUE
SUITE 116
COCOA BEACH, FL 32931

PR e e

2. Principal Place of Business 3. Mailing Address

QT

Suite, Apt, #, elc. Suite, Apt. #, atc.

~COCOA BEACH, FL 32931

Sy

05082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1742878 Not Applicable
2i Count Zi i .
° auniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama anad Address of Current Reglstered Agent — T 7, Namin and Address of New Reglstered Agent
Name

ZHENG, QIAQ MEI

5675 N. ATLANTIC AVENUE

Street Address (P.Q. Box Number is Not Accepiable)

SUITE 116

Chy

FL I Zip Code

_ 8. The above namad entity submits this stalement for the purpose of ghanging its registered

the obligations of registered agent.

T
SIGNATURE

offica or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept

: . Sighatwe, lyped o prmed name of regrsiered agen and Uile il apphcanle. (NOTE: flegisiored Agent signalure required wnen rensiateig) DATE
%
)‘~ FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. §07.193(2)(b), F.S., the
s Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O velete TITLE [ Change  {T] Addition
NAME ZHENG, QIAC MEL NAME
STREET ADDRESS | 5675 N. ATLANTIC AVENUE, #116 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CiTY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2P CITY-51-7IP
1ITLE O petete 1ITLE [ Change [ Addilion
NAME— - e —— o m e — e o NAME - — I -
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE [ petete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-8T-217 LITY-S1-2%P
TMLE [ Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5-2IP CITY-§1-21P
TILE O pelete T [ change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlily that the information supplied with this filing dees nol qualily for the exemplions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
A
L)

SIGNATURE:

32)-845-0f

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O

RWOR

é’/ D:: 106

Daytime Phone #




