2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 14, 2008 8:00 am

DOCUMENT # V28414
el ecretary of State
T. K. CHINESE GROCERY STORE, INC. 04-14-2008 90046 041 ***150.00
Principal Place of Business Mailing Address
14233 SW 47 TER 14233 SW 47 TER
MIAMI, FL 33175 MIAMI, FL 33175
T T S LT
Suile, Apt. #, elc. Suite, Apl_#, etc. 04072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
65-0326176 Not Applicable
zp Country Zip Country 5. Centificate of Stalus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

= T Name

TSE, KWOK KIN

14233 SW 47 TER Sureel Address (P.0. Box Number is Not Acceplahle)
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 bolh, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered aggft.
QUK H p 2ol

SIGNATURE
Signature, typed or printed name of raguslered agent and ille I applicadle. (NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaugn F'mancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [J change ] Addition
NAME TSE, KWOK KIN NAME
STREET ADDRESS | 14233 SW 47 TER STREET ADDRESS
CITY-ST-2I MIAMI, FL CITY-S1-2IP
TILE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O velele TILE [ Change_ ] Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TLE 7 Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ agdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CrTy-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemptiens contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with afyaddr ith all other tike empowered. - —_—
Q -
RS A AL o 2008 Bo3)2b4God

SIGNATURE: 75\

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurne Prane #




