2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000058231

1. Entity Name

CHINA KING 436, INC.

Principal Place of Business Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90092 025 ***150.00

535 5 SEMORAN BLVD 535 S SEMORAN BLVD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
P S T [ GARE PR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20~ L-‘"‘ 33 7—‘-{'1 Not Applicable
Zip " ~|auntry - - /Zin —- Country _&. Certificate of Status Desired [} Eg':"?q::‘rﬁ;"fj‘_at

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZHENG, MING SHENG
535 S SEMORAN BLVD
WINTER PARK, FL 32792

Name

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

City

FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o (rinted name o! regisiered 8g9nt and utle # applicable

iNOTE. Repisterea Agent signaiure required whiin reingtatingh

DATE

FILE NOWII! FEE 18 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS ANG DIRECTORS IN 11

TTLE D O Deiete THLE {1 Change 1) Addition
NAME ZHENG, MING SHENG NAME

STREET ADDRESS | 7756 WICKLOW CIR STREET ADDRESS

CTY-SI-2P ORLANDO, FL 32817 CifY-ST-2IP

TME D 3 petere TE O change [ Adgition
NAME ZHENG, MING WANG NAME

SIREET ADDRESS | 535 S SEMORAN BLVD SIREET ADDRESS

CITy-ST-2iP WINTER PARK, FL 32792 Crry-53-21P

e — __  _— _ Dok K U7 Creoge (] Addition
NAME NAME - T — e
STREET ADORESS SIACET ADDRESS -
CIrY-ST-2P CIry-S1-21P

T I Dakete THLE [ Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2P

TIFLE O oelere TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

(13 [ pelete THILE {T) Change 3 Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY- St 7p LTy 51- 20

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with

SIGNATURE: X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaied on this report or supplemental repon is true and accurate ang that my signature shall have the samae legal ellert as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
other like empowered.

[~ 2~

SIGNATURE AND TYPED OR PRINTED NEE)# SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




