2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000159254

1. Entity Name

EAST GOURMENT RESTAURANT INC

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90026 013 ***150.00

Principal Place of Business Mailing Address L Sl

9008 PECKY CYPRESS WAY 9008 PECKY CYPRESS WAY

ORLANDO, FL 32836 US ORLANDQ, FL. 32836  US .

> e S IRARTAR AR TROEL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Applied For

20 - 3 9&6 65? Not Applicable

Zp Country Zip Country 5. Certificate of Status Desiced ~ []  $5+79 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registerod Agent

WEI, ZONG XIN
9008 PECKY CYPRESS WAY
ORLANDO, FL 32836

b

Narme

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

City

FL I Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

]

Signature, typed or printed nama of registerad agent and titls if epphcatle,

{NOTE: Regigiered Agent signature required when reinstanng)

DATE

= ‘FILE'NOWII' FEE'IS $150.00™ "~

—+9..Election Campaign Financing.—

$5.00-MnyBe-- —— e

After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P O pelete Tme O Change [ Asdition
NAME WEI1, ZONG XIN NAME
STREET ADDRESS | 9008 PECKY CYPRESS WAY STREET ADORESS
Iy -ST-2P ORLANDO, FL 32836 CITY-$1-2iP
FITLE O Dekete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T.2IP
TLE ] pelete THLE [ Change [ Addition
NAME NAME _
STREET ADORESS STREET ADDRESS
CIrv-§1-2P CITY-ST-2P
(\(H] O petets TITLE [ ¢hange  [[] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-21P
113 ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS |~ =~ e~ L s et SIREETADDRESS [ o oL e e
CITY-ST-2IP CITY-5T-2P
TIME O Dekta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby cartity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemenial repon is trus and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bfock 11 if

?\t witl addrass, wiI/h‘gll othear like ampowared.

7 BIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

changed, or on an attal

SIGNATURE:

02/11fof _ #d]-ys5-2674

Date Daytime Phorie #




