FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AN
ANNUAL REPORT - Secretary of State
DOCUMENT # 648425 EIRTD

1. Entity Mams
CANTON CHINESE RESTAURANT OF DADELAND
NQORTH, INC,

Principat Placa of Business Mailing Address
6661 S DRAE HY 6661 S DRIE HWY
MEAMIL FL 33143 MIAME FL 33143

(LR AERE AR AR

03092007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T~ RoPd o

55-1548393 Net Appiicable
s, Certificate of Status Desied 0 $8.75 acditonat

Fes Required

5. Name and Address of Current Registered Agent

HENKROMEAVE - DO NOT WRITE
HOMESTEAD, FL 33030 _ 'N THIS SPACE

8. The abova named_entily submits this statement for the purposs of changing its registered office of registered agant, or hath, in the State of Florida. | af familiar with, and acecept
tha chligations of ragisterad agent,

SIGNATURE ; —_
Slgnature, fyped o printes nama o registered agert and tile i appliceble. {NOTE. Registered Agent signeture required when reinstaing) £aTE

FILE NOWII! FEE iS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 4, 2007 Fee will be $550.00 Trust Fung Contsfoution. 1 AddedtoFees
0. OFFICERS AN DIRECTCRS il f B _ -
TIRE £D T
BAME NG, ALLAN

STREET ADDRESS | 6661 S DIXIE HwWY
LITy-S1-2P AIAME FE 33143

e SD B B
) LOFIDREI434
HAME NG, BETTY — - - RS2 TSOT 300 TR
SHECT ADSAESS | 6561 S DIXIE HWY e
ore-STZR | MIAME FL

THE
FAME

gl DO NOT WRITE

v _ IN THIS SPACE

HAME
STREET ABDARESS
CiY-ST-0P

ILE

HAME

5TREET ADDRESS
Gy -§1-TF

TRLE

HAME

STREET ADDRESS
{ATy-5T-0F

024 150,04

12. | heraby certify that the information supphed with this fliin, m/éualufy for the sxemptions cantainad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental repeort is s sura!e ang that my signature shafl have e same lagal effect a3 i mada under oath; that | am an officer or director

of the corperation or the recelyar, G stes empowerpd 1o exscute this repon as required by Chagpier 807, Flarida Statutes, and that my name appears in Block 10.or Block $1 if

changsd, or on an attachment wi addrass, withfall other empowsared.
o L P\ 2l el e Zorlely 1)
¥ LR Tham ¢ Dayima Faone 4 L

S|GNATURE: Threg of orsmii CFFICER OR DIRECTOR




