FILED

2007 FOR PROFIT CORFORATION Mar 16,2007 8:00 am

Secretary of State
DOCUMENT # P99000005860
1. Entity Name 03-16-2007 90027 011 ***150.00
GUANGDONG CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address CUUVIRLY
2469 W, US HWY 50 #1438 2469 W, US HWY 90 #148
LAKE CITY, FL 32055 LAKE CITY, FL 32055
N — AREAMAR I ER RO
Suite, Apt. #, etc. Suits, Apt. #, efc. ) 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3552626 Not Applicable
Zp Country 2P Country 5. Certificale of Status Desired O Eeae'gglﬁf:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name

HALEY, WILLIAM J

10 N. COLUMBIA ST. Street Address (P.O. Box Number is Not Acceptable}

LAKE CITY, FL 32055

City FL I Zip Code

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

SIGNATURE

S.gralura. Wpea o pralee name ol iegisterae sgent and Lie § appicahe, (NOTE Reg.slered Agart sigralufé regi.ed wren ra rstabrg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND D)RECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE [a] O elete TITLE [ change [ Addition
NAME HALEY, WILLIAM J NAME
STREETADDRESS | 10 N. COLUMBIA ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-2IP
TLE P [ celete LE O cChange [ Addition
NAME LIANG, Al YING NAME
STREETADDRESS | 4297 W HWY 90 STE 1 STREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32055 GITY-ST-2IP
TTLE O pelete TTLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petere TITLE J Ctange  [J Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida $1atutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with ary addyess. with all other like empowered.

SIGNATURE:

!
£ "SIGNATURE ANDYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jute Dayhime Prore #




