2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S --  FILED

DOCUMENT # P05000147777 Feb 16, 2007 08:00 AN
1. Entily Name S r t f St t
THE EDGE OF KNIFE NORTH, INC. ecretary ol state
Principal Place of Businoss Mailing Address
1804 BARTON PARK ROAD 1904 BARTON PARK ROAD
UNIT #403 UNIT #403
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apt. #, elc Suile, Apl #, alc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Numbor _ Applicd For
20-3743291 Nol Applicable
Zip Couniry Zip Counlry 5. Cortilicale of Slalus Desirad [ ?g.gfqlﬁ:ﬁi'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
HULTMAN, XIACHUI
20005 HWY 27 Sireet Addross (P.O. Box Number is Nel Acceplablo)
#1155
CLERMONT FL 34711
Cily FL Zip Codo

8. The abave namaed entity submils lhis slalamen for the purpese ol changing 1Ls regislered office or ragistered agonl, or both. in the State ol Fionda. | am lamiliar wilh. and accont
lho obligalions of regislerad agonl

SIGNATURE

Sigrierturg, typed g annlid nome of ragisteted A jent and Ntig © appheable (NOTE Hegstered Aguod signature reaured whaon ronsiahing) DAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depar}rpent of State ~

9. Eleclion Campaign Fnancing  $5.00 May Be
Trust Fund Convibution . [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P.T [ potele mni O change {21 Addition
- HULTMAN, XIAOHUI Nt
st ss | P OBOX 774 SIRETANY S5 . -
LDOGA00R4 0563
CIry-$1-21¢ POLK CITY FL 33868 ciry-S1-4 2428/ ng'flﬁﬁlfjréﬁ‘ima 150000
il VPS5 [ oolere i O Change (] Adefition
HAMI HULTMAN, JEFFREY NAMI
sTRI AN ss | P O BOX 774 SIRIL | ADDRE SS
CIY- S1-21F POLK CITY FL 33868 CIIY-SI-/IP
e [ petele i Ol Change [ Addition
NAMI NAML.
SIREET ADDRESS I SIREET ADDRY 55
CITY-$I-71P any-sr-ap |
i [ belete Tt [ change ] Addition
HAME NAMI
STREET ADURESS SIRFLT ADDFE S8
CIFY-S1- 71 CIY-51- AP
e 3 pelete 111 O change [ Aduition
HAME NAMI
STATE AN 55 STRIT| AR S8
CIIY-$1- 218 CUY-§1- 4P
[i{12 [ Delete Hitt O Change 7] Addition
NAE NAMY
SIRET ADDRESS STRCET ADDRESS
CITY- $1-21P CHY-S1-/IP

12. | heroby cortify Ihal the infermation supplied with this filing does not qualily for the oxemplions conlained in Sechon 119, Florida Statutos. | further certify that 1ho infermation
indicated on 1his report or supplemanlal roport 15 truo and accurala and thal my signaluro shall have tho samo logal offect as il made under oalh, thal | am an officor or direclor
of tha corporalion or the recaiver or Iruslee empowored to execute Lhis reporl as requirod by Chaptor 807, Flonda Stalutes: and thal my name appears in Block 10 or Block 11
if changod, or on an allachmen] wilh a2n addregs, with all other like empowerod.

SIGNATURE: Mf):/?ﬁv. . XIAOKDI HULTAAN 2-@;2097 (86302874454

SIGNATURE AND TYPED OR PRINTER NAME OF EIGNING OFFICER OR DIRECTOR DRayhime Phang #




