FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT # P05000040506 3 02-20-2006 90025 046 ***150.00 r

1. Entity Name

CHINA KING ZHENG, INC.

Rh - N

Principal Place of Business Mailing Address e PR ‘
112 WMITCHELL HAMMOCK RD 5167 JOHN YOUNG PKWY 5031'85 2‘3 o
#110 ORLANDO, FL 32839 US o
OVIEDD, FL 32765  US i
T L TR R
112 w mrtche !l Hammock RD
Sulle. APt #, etc. #SE'EEDAD‘ .ot 01272006 Chg-P CR2E034 (11/05)
City & Stata City & Stata 4, FE! Numbar Applied For
. VI EDO. FL 20 - 26 i4e0f Not Applicable
Zp Country 323 NLy Cougry < 5. Certificate of Stalus Desired ! Ei';iﬁféﬁml
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- - Name
ZHENG, MING
5161 JOHN YOUNG PKWY Strest Address (P.O. Box Number is Not Acceptabile)
ORLANDOQ, FL 32839
itz ) Witchell Hammock KD
Ci Zip Cod
"OVYIEDO FL | *\5% 45

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Flarida, | am familiar with, and accept

the obligations of 1eglslered agant
SIGNATURE )(

pnnm Wgnm and litte il applicable. (NCTE: Regisred Agent signature requirad when reinstatirg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo.will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P ' {0 Detete T O crange [ Adcilion
NAME ZHENG, MING NAME
STheet aporess | 5161 JOHN YOUNG PKWY smeooness | 112 w0 MITCHELL fHAMHOCK RO
orv-stze | ORLANDO, FL 32839 avstze | (0. oVIEDO | FL. 32765
me O Detete YITLE [J Change  [C] Addition i
MAME NAME -
STREET ADIDRESS STREES ADDRESS { :
CATY -ST- 2P CITy-51-2tP g i
M O Delete TME Clthange [ Addition . ‘i’
NAME HAME -
STREET ADDRESS STREET ADDRESS
-ty - 5F- fip — | —————— —_— - “CHy-&r=gp—— -
TITLE 1 Delete TTLE 3 change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIE D Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
1ILE [ Delete WLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CTY-S1-71P CITY-ST-Z1P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the sama legal effect as if made under oaih; that ! am an officer or ditector
of the carporation or the recetver or lrustee empcwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an aggress wn[ all other like empowared.

SIGNATURE:

ME OF SIGNING OFFICER-OR DIRECTOR Date Daytme Phone ¢ -




