| FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000058231 04-30-2008 90201 033 ***150.00

1. Entity Name '

CHINA KING 438, INC.

Principal Place of Business Mailing Address . R

535 S SEMORAN BLVD o, 535S SEMORAN BLVD . ‘

WINTER PARK, FL 32792 " WINTER PARK, FL 32792 ‘ [ B 0“ 35 “ 32

e IR VCHA A EMCER R
Suite, Apt. #, etc. .§uile. Apt. #, ate. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4753249 Not Applicable
Zip oy % | Ceuty 5. Cerbficats m&mﬂm—[ﬂ—?&ﬁiﬁﬂ’m’—- ~[-
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agont

Name

ZHENG, MING SHENG
535 S SEMORAN BLVD Street Address (P.0O. Box Number is Not Accepiable)

WINTER PARK, FL 32792

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE
Sigrature. Typed of printed name o ragistered agant and lith if applicable. {NOTE Regisiered Agenl signairs reauired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, i Added o Feas
B

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Dedete TILE [ Change (7] Addilion

NAME ZHENG, MING SHENG NAME

STREET ADDRESS | 7756 WICKLOW CIR STREET ADDRESS

CITY-ST-ZP ORLANDOQ, FL. 32817 Ciry-s7-2P

TITLE D O petete TITLE [ Change  [J Addition

NAME ZHENG, MING WANG NAME

STREET ADORESS | 535 S SEMORAN BLVD STREET ADDRESS

Crmy-81-2°P WINTER PARK, FL 32792 CiTy-S1-2IP

TILE Cletete_ Qe - [ (3 Change ™ [Jaddiiion |~
- NAE - NAME

STREET ADDAESS STREET ADORESS

CIvy-57- 217 CITY-ST-ZIP

TITLE ] pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-29 CY-ST-2P

TILE [ Delete TITLE [ Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2P

T L 7 Detete TITLE [TChange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T- 219 CITY-ST-21P

12. | hereby ceify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 10 or Block 1% it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%:?/ Vitlog |
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




