FILED
2008 FOR PROFIT CORPORATION | Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEmEAENT # P060001 20654 03-05-2008 90031 042 ***150.00
CHINA KING OF OCALA, INC.
Principal Piace of Business Mailing Address
9530 SW HWY 20C #9 9590 SW HWY 200 #9
OCALA, FL 34481 OCALA, FL 34481
T T G O A OO0
Suite, Apt. #, etc, . Suite, Apt, #, etc. 01072008 Chg-P CR2EQ34 (12/06)
City & State ' ;s City & State 4. FEI Number Applied Far
: "‘ * 20-5573573 Not Applicable
“ip Country L Zip Country 5. Cenficate of Staus Desred [ $8+73 Additional
. e Fee Required
6. Nam;:;_j;':'! Address of Current Registered Agent 7. Name end Addrass of New Registerad Agent

Name

ZHENG, ZHENG X
9590 SW HWY 200 #9 Street Address (P.O. Box Number is Not Acceptabla)

QCALA, FL 34481

City FL I 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, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent and Ltk # applicable, th)TE Regittered Agen! sighalure recuired when reinsiating) QATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D O pelete FILE [JChange [ Addition
NAME ZHENG, ZHENG X NAME
STREET ADDRESS | 9590 SW HWY 200 #9 STREET ADORESS
CITY-5T-2IP OCALA, FL 34481 CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTY-ST-2P
TILE T Delete TILE {J Changz [T Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMmEe L} Delete TITE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TILE [ elere TILE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thig 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 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Désmnmos SIGNING OFFICER OR DIRECTOR l/::I/Og Daytima Phone 4




