o 2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2007 90265 017 ***150.00

DOCUMENT # P04000142117

1. Entity Name

KIM BO CHINESE RESTAURANT, INCORPORATED

quu oYy

Principal Place of Business Mailing Address

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

IR ERIR Ol

Suite, Apt. #, eic. Suite, Api. #, elc.

04112007 Chg-P CR2E034 {12/08)
City & State City & Stale 4. FEI Numbar Anpled For
20-1742878 Not Applicable
4ip Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name-and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. ot Name
ZHENG, QIAQ MEI

5675 N. ATLANTIC AVENU
SUITE 116 . o
COCOA BEACH, FL;3293‘I'

Y City FL I Zip Code

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

e

8. The above named;éntily_submils this slatermnent for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of ragistered agent. .
s

SIGNATURE

Signature, typed or printed name ol registared agent and ttie if appkcable. {NOTE. Reqisiered Apant signatura required whan reinsiaing) DATE

0
I

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE . [ Change [ Addition
NAME ZHENG, QIAO MEI NAME

STREET ADDRESS | 5675 N. ATLANTIC AVENUE, #116 STREET ADDRESS

CiTy-ST-2IP COCOA BEACH, FL 32931 city-87-2ip

TILE O peete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CirY-§1-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIiY-§1-2IP

TLE 2 Delele TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2IP CIry-51-21p

TILE [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O Delete TITLE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P ) CITY-§7-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 allachment with an address, with all otper like empowerad.

4114 o7
VT Bae t

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED RA Daytune Phone &

?GNIMG OFFICER DR DIRECTOR




