FILED

2008 FOR PROFIT CORPCS.AFION . Jun 10,2008 8:00 am
DOCUMENT # P07000094359 Secretary of State
1. Entity Name | ) |- 05-05-2008 90237 039 ***150.00
KBQ, INC. ' '

Principal Place of Business Mailing Address .

16999 S.W. 16TH STREET 16999 S.W. 16TH STREET bbU1JO1Y

PEMBROKE PI.NES, fL 33027 PEMBROKE PINES, FL 33027 ] .

A O e R R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04222008 Chg-P CR2E034 (12/06)
City & Stater City & Staia 4, FE Numbe_r Apglied For
Zp Country 2 Country 5. Cenificaxezi/s{f:llizg 71;! ?:;{fq g;gﬁtiﬂ'pﬁcam

6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registerad Agem

Name

JIANG, HONG KUt -
16999 SW. 16TH STREET Street Address {P.Q, Box Mumber is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL ] Zip Coda

8, Tha abova named entity submits thig statement for the purpose of changing ils registered office or registered agen!. or both, in the State of Forida. ;| am familiar with, and accept

the obligations of reégistéred agent. /)é L / ?
) LN L D D
. SIGNATURE 27 ey e (\ ‘ o

Sigraiure, MM-« > 2gert and ve 4 (NOTE: Reginierad Agart spratirs (scuited when rercHing) - parz
i
L 9, Elaction Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 il ¥
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. _ OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P 1 Detee TE [d Change [ Adgition
NAME JIANG, HORG KUI HAME
STREEFADDRESS | 16999 S.W. 16TH STREET STREES ADDRESS
c-s1-2¢ | PEMBROKE PINES, FL 33027 Ty 5. 3P
me VP 7 Delete TILE 0 Ctenge: [ Addition
HAME CHEN, Bl YUN HAME
STREET ADDRESS | 322 INDLAN TRACE RD. STREET ADDRESS
ChY-S1-2P WESTON, FL 33326 - S-20
mE T ’ O pelze me O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-Si-z¢ CITY-ST-ZP L
e O Detete MLE O trenge [ Addition
NANE NAME
STREET ADCAESS STREET ADDRESS
CiTy.51-2P CTY-ST-2P
TE 0 Deicte ™ie O Crange [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P crTY-5T-1p
me O Dekete TINE Ocrnge  [J Agition
NAME HALF
STREET ADDRESS SIREET ADDRESS
oY-S1-2¢ CITY-5T- 29

12. 1 hezeby certily that the information supplied with this ﬁlm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon ar supplemsntal report is true and accurate and that my signature shall have the same legal efiecl as if made undar oath: that | am an officer or director
of the corparation or 1he receiver of trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an antachment with an oddress, with all ather ke empowered.

SIGNATURE: Pal st e~ f@é{/bﬁ/ﬂ? ﬂﬁz%/ﬁaz%

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytviw Praze ¢




