2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P04000142117  °

1. Entity Name
KIM BO CHINESE RESTAURANT, INCORPORATED

03-24-2008 90054 014 ***150.00

Principal Place of Businass

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

Mailing Address
5675 N. ATLANTIC AVENUE

SUITE 116
COCOA BEACH, FL 32931

40050313

R T

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite, Apl. #, etc. 03152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE1 Number Applied For
20-1742878 Not Applicable
i Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
i B. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent -
Name

ZHENG, QIAC MEI

5675 N. ATLANTIC AVENUE
SUITE 116

COCOA BEACH, FL 32931

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

City

FL I Zip Code

8. Tne above named entily submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol tegis'ered agent and file it apchcable.

INOTE: Registered Agent signstuta requited when reinsrating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electior Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added 1o Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TINE PD [ oelete TILE [ cChange [ Addition
NAME ZHENG, QIAC ME! NAME
STREETADDAESS | 5675 N, ATLANTIC AVENUE, #116 STREET ADDRESS
GITY-S1-2IP COCOA BEACH, FL 32931 Ciry-51-21P
TITLE [ Delete TILE [J Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Adeition
© NAME=— ~ —|~ T NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
LE 3 Delete 1LE [OJ change (3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TMLE T Delete 1I1LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CITY-S1-2Ip
ung 7] Delete TILE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CIY-$T-21P CITY-51-21P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have he same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered to axecute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with.gn address, with all other like empowaered.
SIGNATURE: _ (ACOL e 2%44‘7

( 1) P07 pp

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Q

QR DIRECTOR

gAY

Daytme Phone §




