FILED
. 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PECH)ﬂSN?meENT # P06000120654 04-09-2007 90052 030 ***150.00
CHINA KING OF OCALA, INC.
Principal Place of Business Mailing Address
9590 SW HWY 200 #9 9590 SW HWY 200 #3
OCALA, FL 34481 OCALA, FL 34481
S R TV GRS A TR
Suite, Apt, #. etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
Z2o-5573s7]3 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

_ _ Name

e L a

ZHENG, ZHENG X

9500 SW HWY 200 #9 Sueet Address {P.Q. Box Numbar is Not Acceptable)
OCALA, FL 34481

City FL | Zip Code

8. Tha above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature. typed or porad name of regisiersd agen: ana Kle d appicabie (NOTE Hegisierea Agent SIQNBILTE FRALITEY whAn reingtating) VATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE D [J Delete TIE [ Change [} Addition
NAME ZHENG, ZHENG X NAME
STREET ADDRESS | 9590 SW HWY 200 #9 STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34481 CITY-ST-2IP
I [Z] Detete TliLE 7 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CilY-SF=atp — —_— - - - e ~ - — Qe SLEP — - —_— o ——
TLE O petete TMME [JChange 7 Adaition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CY-§1-2pP CHY-ST-2iP
TITLE ] petete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
s O elete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-219 CITY-51- 2P

12. 1 hereby cestify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: / [~ 2- 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CIRB!RECTOR Date Daytima Prone &




