2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000030088

1. Entity Name
CHINA K, INC.

Principal Place of Business

4810 NW 2ND AVENUE
BOCA RATON, FL 33413

Mailing Address

4810 NW 2ND AVENUE
BOCA RATON, FL 33413

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, elc.

LED
08 SEP 22 PH 3:43

e TARY OF STAIE
ALLARASSEE. FLORIDA

A

HUANG, CHU FENG
4810 NW 2ND AVENUE
BOCA RATON, FL 33413

09172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
0 ggz 65 g—B Not Applicable
Zi Count; Zi iti
? ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicadle. {NOTE: Ragistered Agent sigratute reguirad whan rainstaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Camgaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Tryst Fung Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRFCTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelere TITLE O Change 7 Addition
NAME HUANG, CHU FENG NAME
STREET ADDRESS | 4810 NW 2ZND AVENUE STREET ADDRESS
CITY-ST- 217 BOCA RATON, FL. 33413 CITY-ST-2IP
TALE vD 1 Delete TILE il 25 dithme D Asdiion
NAME HUANG, QIAQ HUA NAME 09429/08--01 047003 *#150,00
STREET ADDRESS | 4810 NW 2ND AVENUE STREET ADDRESS
CITY-57-21P BOCA RATON, FL. 33413 CTy-§T-2P
TmE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CRY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-2IP
TIME O palete TME O Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TILE {JChange (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repost is rue and accurate and thal 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 repor as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

/19

SIGNATURE: @_#“//LM
BIGNATURE ANPFTYPED OR INTED NAME OF 61GRING OFFICER QR DIRECTOR

¥ ate Daytime Prone #

) Pl el




