FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

DOCUMENT # V28414 Secretary of State
©. Enity Name 03-14-2007 90041 048 ***150.00
T. K. CHINESE GROCERY STORE, iNC.
Principal Place of Business Mailing Address
14233 SW 47 TER 14233 SW 47 TER
MIAMIL, FL 33175 MIAMI, FL 33175
B UKW
Sute, Apt. #, ete. Sutte, Apt. 8, ofe 03072007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0326176 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O ?g'gg‘af::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TSE, KWOK KIN
14233 SW 47 TER Streel Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 33175

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prined name of registerad agent and title if applicabla. (NOTE: Registared Agent sipnaiure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpalgn financwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PO [ Delete : Ol Change [ Addition
NAME TSE, KWOK KIN NAME
STREET ADDRESS | 14233 SW 47 TER STREET ADORESS
omy-stze | MIAMI, FLU CITY-ST-2P
TITLE [ Delete TI7LE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-8t1-7p CITy-S1-21P
TITLE 7 Dalete TITLE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oeleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
THLE [ pelete TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
City-53-2p CITY-ST-21P
e [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CITY-ST-2IP

12, | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ifsiee gmpowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addrss, with all other like empowered.

SIGNATURE: 2% /(/ Dides] I >/

SIGNATURE AND TYPETT OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Prone ¥




