FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #693717 Secretary of State
1. Entity Name 03-19-2007 90060 021 ***150.00
O.K. CHANG CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
2404 S.W. 107TH AVENUE 2404 S.W. 107TH AVENUE TUUYe v
MIAMI, FL 33165-2426 MIAMI, FL 33165-2426 :
e RO G AR U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2137550 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O gese;{esq :;?;:“W'
6. Name and Address of Currant Registered Agent 7. Name and Add of New Regl d Agant

Name

CHAN, VEE MEN
2404 SW 107 AVE Street Address {P.Q. Box Number is Not Acceptable}

MIAMI, FL 33165

City FL I Zip Code

8. The above named entily submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignatLra, typed of prnied name of refisleced agon and tie f applicable (NOTE. Regrstered Agent sgnalura required when reinstatng) DATE
FILE NOWH FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ", O Deete TLE [ cChange [ Addition
HAME VEE MEN, CHAN NAME
STREET ADDRESS | 2404 SW 107 AVENUE STREET ADDRESS
CITY-$1-2P MIAMI, FI. 33165 CITY-ST-21P
TLE sD 3 velete TITLE (O crange [ Agdition
NAME CHAN, VEE MEN NAME
STREET ADDRESS | 2404 SW 107 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST- 2P
TIMLE O3 pelete TITLE [JChange [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
me O pelete THLE O Change [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TNLE O Delete THLE {Q Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZP CITY-S1-2IP
TILE [ Delate TITLE [ crange ] Addition
RAME NAME
STREET ADDRESS STREET ATHIRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify thal the information suppiied with this fil‘::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Slawtes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika empower.

SIGNATURE:@mmeEmm ____ @ —i - /6~ °7

Daytime Phone #




