2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000147777

1. Ennly Nama

THE EDGE OF KNIFE NORTH, INC.

Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business

1904 BARTON PARK ROAD
UNIT #403

AUBURNDALE FL 33823
us us

Maring Address

1804 BARTON PARK ROAD
UNIT #403
AUBURNDALE FL 33823

IR M

2. Pringipal Place of Buanocs - No PO, Box #

3. Maiing Adgrags

Suite. Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/07)
Ciy & State Ciry & State 4. FE! Number Applied For
20-3743201 Not Apglicable
Z Cauri Z it
i it o Gouniry 5. Certificate of Status Destred O $8.75 Addmonal
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HULTMAN, XIAOHUI
20005 HWY 27
#1155

CLERMONT FL 34711

Sreet Address (PO Box Mumber s Not Acceptable)

City

Ziz Code

FL

8. The anove named antily
the obiigalions of rayiste:ed ayent.

SIGNATURE

SLDMMif3 this statament for tha puracse of changing ils registered office or regustared agent, or totk, in 1he State of Florida. | am familiar with, and accept

S ynaleee, Lyped o prered nama M sy SIered anectaoed Lis | acploacie,

NOTE Regiitrat AGonl GOl F -euurad wion “ar-iar gi
g

OATF

Make Check Paﬁable to Flortda Departmeni of State :

9. Election Campaign Finarcing
Trust Furd Centribution. [

$5.00 May Be
Added to Fees

10. OFFICEF!S AND DLRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TIME P,T ] O peets TiTLE [ Change  [] Addition
NAME HULTMAN, XIAOHUI NAME

STREFT ADDAESS [P O BOX 774 STREET ADDRESS LO0nans 187

orv-stiP  |POLK CITY FL 33868 crmy-St- 2e 2050800 100=007 15000

TITLE VP.S [ Deete TINE [ Change  [] Aadition
NAME HULTMAN, JEFFREY HAME

STREFTADTRESS (P O BOX 774 STREET ADGRFSS

CIny-51-212 POLK CITY FL 33868 STy -5T-7IP

L 1 Dasete TAe O change [ Addition
HAME MABE

STREET ADURESS STAEET ADORESS ’

CITY-ST- 28 GiTY-6T-71P .

[ [l Dedete T (] Change ] Acdition
HAE HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-217 CITY-5T-21P

TiLE [ Detele TITLE [ Change 7 Addition
NAME HAME

STRELT ADDRESS STALET ADDRESS

GITY - 51-2P £IrY-51-2ip

s {J Delete TMLE ] Change 1 Acdibon
NANE HEME

STREET ADGTRESS SIRELT ADDRLSS

CITY-ST-2° CiTY-ST-21P

12. | hereby certify that the information suoglied vah this filing does not qualify tor the exemgtions contained in Section 118, Flerida Stawtes | further certify that the intormation

indicated o Inis report or supplemental repant is trug and accurate and that my signature shall have the same legai eftect ag if made under oally: that | am an officer or director
rustee empow ed to executa this report as recuired by Chapier 607, Flerida Siatutes; and that my nama appears in Block 123 or Biogk 11
1h ail wther like empowerec.

of the corperation or the receiver or
it changea, or on an 4

SIGNATURE:

an address

XJADHV]

HUCTMAN

w/~)7‘2008 (9h3) 2874454

IRG OFFICER DR DIRECTOR

Ca

Oymg Fne ¥



