2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 650559

1. Entity Name:

THE AUGUST MOON RESTAURANT, INC.,

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90210 027 ***150.00

Principal Place of Business

1301 N FEDERAL HWY

Mailing Address
1301 N FEDERAL HWY

jyyovuizv

SANG, NOI WU
1301 N FEDERAL HWY
HOLLYWOQOD, FL*33020

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1957622 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

ihe obfigations of

gistered agent.

SIGNATURE

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

Signd, 0, Typed of PURteo name of rogistorad agen: ang utle  applicable.

{NOTE: Regisiered Agent signatuie requirad wher renstating) DATE

FILE NGWI!! FEE IS $150.00

After May 1, I_ZOOT Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, P . 1 Delete TITLE [ Change [ Additien
NAME WU, HOI SANG NAME

STREET ADDRESS | 1301 N FEDERAL HWY STREET ADDRESS

CITY-ST-ZIP HOLLYWOOQD, FL 33020 CITY-ST-7IP

HILE S ™ Delete TITLE [ Change [ Addition
NAME WU, KAM KAM HAME

STREET ADDRESS | 1301 N FEDERAL HWY STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-ST-2IP

TITE [ belete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- Zi7 CITY-57-2IP

TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

we —__f L 2 Deiete TILE [ Change [ Addition
NAME NAME - T — -

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-5T-2P

TILE O belete TILE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

4

empowere:

S Afi A

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle 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 lrustee empowered to execylle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other li

SIGNATURE: _

“SIGNATURE AND TYPED OR PR!NTEDIM;I OF SIGNING fmcs bﬁf( DIRECTOR
£

42407

Da‘ﬂima Phone #




