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

ANNUAL REPORT ecretary of State

1. Entity Name
GREAT WALL OF K& S, INC.
Principal Place of Business Mailing Address )
4433 13TH STREET 4433 13TH STREET 60033268
ST CLOUD, FL 34769 STCLOUD, FL 34769 i ‘
B EEEV RNV AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04172008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
3’]-— /J':; 7 [A 7{ Not Applicable
ap Country aie Country 5. Certificate of Status Desired ad ?ese;esq Qﬁ!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
XIE, SHU ZHU
4433 13TH STREET Street Address (P.C. Box Number is Not Acceptable)}
ST CLOUD, FL. 34769
City FL | Zip Code

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

SIGNATURE
Signature, typed o priated nama of registerad agent and title d applicable. (MOTE: Registared Agent signature required when reinsiating) CATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE [ Ghange [ Additian
NAME XIE, SHU ZHU NAME
SIREET ADDAESS | 2105 CONTINENTAL ST STREET ADDAESS
CITY-ST-21P ST CLOUD, FL 34769 CITY-S1-2IP
TITLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE {1 elete TITLE (Y change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-5T-2IP

12. | heraby cenitx that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 L=

AGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong ¢




