% - FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000024444 05-02-2008 90133 005 ***150.00

1. Entity Name

CHINA KING OF KISSIMMEE, INC.

Principal Place of Business Mailing Address

3233 S JOHN YOUNG PKWY 539 N MILLS AVE

KISSIMMEE, FL 34746 . ORLANDO, FL 32803

e RS ACC A R AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20— 9“— ?c?? I g Not Applicabla
Zip . Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
a8 Required
6. Name and Address of Current Registared Agant 7. Nama and Addrass of Now Reglstered Agent

LIANG, XIU JUAN .
3233 S JOHN YOUNG PKWY Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34746 ©f

Name

City FL l Zip Cade

8. The above named entily submits this statament for the purpose of changing its registered offica or registered agert, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agenl.

sigNaTURE X [)“lL luon Liow)

Signature. typed or Minted name of regrsiered agent and tive | e {NOTE: Registered Agert sigratirs raquyed when rensizabng) ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O nelete TITLE {Jchange [ Acdition
NAME LIANG, XIU JUAN NAME
STREET ADDRESS | 3233 S JOHN YOUNG PKWY STREET ADDRESS
CITY-ST- 29 KISSIMMEE, FL 34746 CiTY-ST-ZP
TTLE VP T Delete TILE O Change ] Addition
NAME LI, YI MIN NAME
STREETADDRESS | 3233 S JOHN YOUNG PKWY STREET ADDRESS
CITY-SI-2P KISSIMMEE, FL 34746 CITY-ST- 7P
e D ﬂ[)e!m TILE [ Change 7 Addition
NAME ZHUING, YIN NAME
STREET ADDRESS | 3233 S JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST- 2P
TITLE 7 Dekete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZP
TIIE 3 Dekte T [ Change [ Aagition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
ML . 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-53-ZP CIY-31-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on this reporl o suppiernental report is true and aceurate and that my signature shall hava the same fegal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther (ke empowerad.

SIGNATURE: X DAy Jlu~ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Date Dayime Phone »




