FILED

2007 FOI}:#&EER%%%%%RAT'ON Apr 30,2007 8:00 am

MENT # 524854 ecretary of State

P E?ﬁWCNEme 04-30-2007 90835 044 ***150.00
CHIN FAMILY RESTAURANT, INCORPORATED
Principal Place of Business Mailing Address
10607 SAN JOSE BLVD, 10601 SAN IOSE BLVD. 40092931
#114 #114 .
IACKSONVILLE, FI, 32257-6267 JACKSONVILLE, FL 32257-6267
e e RN AR LR ERER R AU

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied far

59-1791246 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fg';?qaf:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ROTHSTEIN, SIMON D.
BROWARD BUILDING, SUITE 104 Street Address {P.O. Box Number is Not Acceptable}
4417 BEACH BOULEVARD
JACKSONVILLE_, FL, 32207
: 3 Ciy FL l Zip Code

8. The above named enlity submils 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 registered agent.

SIGNATURE
Signatura, fyped or printed name of registered agent and itk # applicable. INOTE: Registered Agent sgralure requitad when reinstating) OATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD 3 Delete TALE [ Change  [J Addition
NAME CHIN, SHIRLEY NAME
STREET ADDRESS [ 10601 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CIFY-ST-2IP
TMLE [ Delete TIE [ Change [ J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-21P
TITLE [ Delele TME [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIFLE [ petete TALE O change [ Addilion
HAME NAME
STRCET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIE 3 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-53-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1 if
changed, o on an atlachment with an address, with all other like empowered.

SIGNATURE: N a DA ey Chyon 4. Jo-7
nﬁwm& Mu?n Wum OFFICER OR DIRECTOR 4 Dale Daytime Phone #

\/




