~ o, 1 ~

| 2067 FOR PROFIT condeATlou FILED
"~ ANNUAL REPORT Mar 23, 2007 8:00 am

Secretary of State
DOCUMENT # P06000131346
1. Entity Name 03-23-2007 90005 040 ***150.00
CHINESE KEMPO, INC.
Principal Place of Business Mailing Address YuUuUuur vy
1490 N.E PINE ISLAND R.D 404 S.W 2ND ST.
#TE B
CAPE CORAL, FL 33909 LE CAPE CORAL, FL 33991 LE ) -
TR TS N T IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE| Number Applied For

. 20-5181525 Not Applicable
Zip Country Zip Country - . $8.75 Additional
A 5. Cenificate O'f Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RECORDS, MARK D :
404 SW 2ND'ST. Street Address (P.O. Bax Number is Not Acceptable)
B
CAPE CORAL, FL 33991
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
tha chiligations of registered agent.

SIGNATURE
Signature, typed o priniad nama ol registered agent and (e || applicable. {NOTE: Registered Agent signslure raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Detete TITLE “]cChange ] Addition
NAME RECORDS, MARK D . NAME
STREET ADDRESS | 404 S W, 2ZND ST. UNIT B STREET ADDRESS
CITY-ST-21P CAPE C ORAL, FL 33991 CITY-ST-2IP
TiTLE VP 3 Delete TITLE ] Change  _J Addition
NAME RECORDS, MARK D NAME
STREET ADDRESS | 404 S.W. 2ND ST. UNITB STREET ADDRESS
cory-s1-7¢ | CAPE CORAL, FL 33961 ) Cmy-ST-2IP
TITLE SEC 7 Detete THLE ] Change ] Addition
NAME RECORDS, STEPHANIE L NAME '
STREET ADDRESS | 404 S.W. 2ND ST, UNITB STREET ADDRESS
orY-5T-2P -|-CAPE CORAL, FL 33991 CaY-sT- 2P
TITLE TRS T Detete TIMLE JChange ] Addition
NAME RECORDS, STEPHANIE L NAME
STREET ADDRESS | 404 S.W. 2ND ST. UNIT B STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33991 CITY-ST-2IP
TMLE 1 Delete THLE TJChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIY-ST-2IP
TME ] Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-zp | cIry-ST-21p

12. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha!l have the same legal etfect 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 Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ cdkbphans)  frcaiold Swphane Reomds 37707 239-513-8037

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




