FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G30542 01-26-2007 90029 023 ***150.00

1. Entity Name

LAM'S GARDEN RESTAURANT, INC.

Principal Place of Business Mailing Address vvouUreus

2505 EAST COLONIAL DRIVE 2505 EAST COLONIAL DRIVE

ORLANDO, FL 32803 ORLANDO, FL 32803

s PTG TS S W R A
Suite, Apt. #, efc. Suite, Apt. #, et 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2295155 Not Applicable
Zip Country 2o Country 8. Certificate of Status Desired O ?eae';’esqﬁsgdmc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MARK, CHUN WAH
3918 COOLWATER CT Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL l 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 regisiered agent.

SIGNATURE
Signatue, ypeq o ponted namé of registered agent ang utle it applicable. (NOTE Heqisteraa Agent SIgnatare remdared whan réinsfatngl DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete WInE (3 Change [ Addition
NAME MARK, CHU HAING NAME
STREET ADDRESS | 2614 ILLINCIS ST. STREET ADDRESS
Cify-ST-2IP ORLANDQ, FL 32803 CiTY-51-21P
TLE ST 3 Delete TITE [J Change [ Addition
WAME MARK, CHU WAH NAME
STREET ADDRESS | 3819 COOLWATER CT STREET ADDRESS
Cy.s1-2IP WINTER PARK, FL 32792 ciry-§1- 2P
TITLE VP ] Delote TME 1 Change [ Adition
NAME GANG-MAI, JUN HAME
STREEY ADDRESS | 1136 CITRUS OAKS RUN STREET ADDRESS
CITY-ST1-ZP "WINTER SPRINGS, FL 32708 CITY-ST-2IP
TILE O Delere TITLE [ change [} Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CHrY-ST1-21P
TITLE 2 velee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-$1-2IP CiIvy-$7-21P
TIE [ elete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or o an attachment with an addsess, with all other like empowered.
SIGNATURE: _ % b i \‘/ % / o]

SWMP’W T¥PED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR foae 1 ! Daytima Prone #




