FILED
2007 FOF&:ESELTR%%%';%RAT'O" Mar 21, 2007 8:00 am

Secretary of State
DOCUMENT # P97000084173
1. Entity Name 03-21-2007 90029 016 ***150.00
NEW CHINA KING CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
1500 BEVILLE ROAD 1500 BEVILLE ROAD
SUITE 701 SUITE 701
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
P o0 S s AV ERD WO
Suite, Apl. #. elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3476604 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese'gesq:i:ﬁ;ﬁo“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
LUI, GUI PING
1500 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE7TH

DAYTONA BEACHA,' FL 32114

City FL l Zip Code

e A B

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

SIGNATURE

Sigrature. typed or printad name of 1egisiered agent and tie o applicabla {MOTE: Regslerad Agent signalure required when renstatmng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [J Cnhange [T Addition
NAME LIU, GUI PING NAME
STREET ADDAESS | 1500 BEVILLE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-21
TTLE [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete ITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7IP
TITLE O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; thai ! am an officer or director
of the corporation of the receiver or triystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an attachment with ddress. with all other like empowered.
3//5/67)
7

SIGNATURE:
GGNKTURE Anf'\rpzn OR PRINTED HAME OF SIGNING OFFICER OR DIRECFOR Date Daylime Phane #




