| FILED
2008 FOE:&SKLTR%%%';?'.RAT“’“ - Apr 11,2008 8:00 am

DOCUMENT # POB000096447 ecretary of State
1. Entity Name 04-11-2008 90035 037 ***150.00
L & T KITCHEN STUDIO INC.
Principal Place of Business Mailing Address
8036 PHILLIPS HIGHWAY UNIT 11 8036 PHILLIPS HIGHWAY UNIT 11
JACKSONVILLE, FL 322%6 JACKSONVILLE, FL 32256
B ARSI ERREAEA A i
Suite, Apt. #, etc. Suile, Apt. #, elc, 03282008 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FE| Number Appliec For
20-5281446 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName
ZHANG, WEI WEI
8036 PHILLIPS HIGHWAY UNIT 11 Street Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32256

City FL Zip Code

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

SIGNATURE i
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campangn Fmancmg $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
i3
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N 7 Delete TITLE [ change [ Aadition
NAME WE! WEI. ZHANG NAME
STREET ADDRESS | 8036 PHILLIPS HWY UNIT 11 STREET ADDRESS
CifY-ST-2IP JACKSONVILLE, FL 32256 GITY-$7-71P
THLE [ delete THLE [ JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CiTY-ST-2IF
TITLE [ Delete TITLE (] Change [ Addilion
NAME - NAME .. . -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental renart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme.nl with an address, wrthw empowered.
SIGNATURE: __ [, L( &/ VE[ i 2Hee 41/ 7

SGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




