2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMERT # P99000104236

1. Entity Name
HIN LEE MALAYSIAN CHINESE RESTAURANT, INC.
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1757 MAIN STREET
DUNEDIN, FL 34968

R

. P L Wy toem L B o e 8t ": ": LA
s et AR
o e el T e e b e B e et T s 02029007 No Chg-P CR2E034 (11/05)
“ DO NOT !WRITE”INirHISNSPACE;!s .R s x 4. FEI Numbar Appliad For
. .o , A e L i‘ i o “‘ . ! 65-0968040 Not Appiicable
BT e e R K 'lm-:' T et b b 5. Certificate of Status Dasirad 0 $8.75 Adaitional

-4

Phnd o . . et
ol e et g e e g,

o o R AR v Fee Requred
6. Name and Address of Currant Registerad Agent '.‘:';".‘3-‘- oK ERE e LN ST P s--la--ﬁ‘.". IS “r"w" EERE ;'.u e
- ;"A;"'h e h:‘ by i g.i-".g’y,,;; - ey Z-A_v:i‘.‘.""‘:.:" Lo ,l?.”'"i-,.:z d nd W e 1"‘,’- v
roN Lee vee i DO NOT-WRITE 't ¢
1757 MAIN STREET e NG T R s
DUNEDIN, FL 34968 e e N!ET i e it
U IN'THISISPACE
. Lo e T Ll Tt R § ek
Lo . s R e s

8. Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or beth, in the State of Florid

the ohliganons of ragistered agent.

SIGNATURE

. | am lamitiar with. and acgept

Sigratura; typed o Dﬂnluq name of registersd agent and tie if apokcable

(NOTE: Regalered Agent signature requirad when reinsiatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

' 9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ] T T I — T
TILE PD - . o . :5!" h \'!;a:'i P \§;§_~g'-3 TR e S u.-,...‘,'.a;. s :. f;,.‘:!_z‘» Al
NAME YONG, CHIN HIN B T e o ot
STREET ADDRESS | 1943 DUNLOE CIR. . | ST AR T N RITRCR I T il

0 b N - ¢ g, W s . St . L
CITY-ST-21P DUNEDIN, FL 34698 S R g R SR P e o wr B
TMLE vD . e . , ‘(1;., R et
HAME YONG, LEE YEE o B RN LA -
STREET ADDRESS | 1943 DUNLOE CIR. o , . s o
ev-31-7¢ | DUNEDIN, FL 34898 e E s iy R

RN e S O A ) e -

TTEE o kT - et
NAME e e e e e e -
STREFT ADDRESS - : Tl s i b , b
CITY-ST- 2P a o T f b Q.DOL N O:T WRITE! AR R
ot INTHIS SPACE:
NAME : SN L o I L :
STREET ADDAESS . o e N T .

o SR v o .
CITY-51-21P o ot - Lt - ; -
— PR g Gepge o T aw oy et P d e MR i
- Toplen g t‘r;,_ sy ey, 4‘;,r.\§lni:,w,-,,; o l.J,. el e

1 [ Y H N o . 1l

U R Y P . ¥ e i et
STREET ADDRESS SERRY SN Y : ,UU{“ Jﬂf} PRYGES
OITY-57-21P . Tk , Bao, o ,C'i‘*.‘fz @Flﬂ?"‘*{:ﬁﬂﬂ-‘.}:}}
WIE SRR i R A

' P E; )
NAME T - R L
" "o . A P ’

STREET ADDRESS N ST st STl et U
CITY-ST- 2P N o R Gt

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppfementai report is trus and accurata and that my signature shail hava the same legal effect as if made under ath: that | am an olficsr o diraclor
of the corporation or the receiver of trustes empowered o exacute this report as raguired by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 114 i

changed, or on an attachmant witlf an addreass, with all ather like empowered,

/

SIGNATURE:

[ —

SIANATURE AND TYPED GR P)

lxm‘rsu N

E OF smﬁh OFFICER OR DIRECTOR

Dae

0 IS107  121-126-3264

Daylme Phane #




