FILED

2008 FOR PROFIT CORPORATION - May 16, 2008 8:00 am
ANNUAL REPORT r Secretary of State

of¢ e of¢
DOCUMENT # 693717 05-16-2008 90018 032 150.00
1. Entity Name
0.K. CHANG CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
2404 SW. 1077H AVENUE 2404 SW. 107TH AVENUE _ . .
MIAML, FL 33165-2426 MIAM], FL 33165-2426 o -
Cod ]

e O I

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

) 59-2137550 Not Applicable
Zip Gountry ap Couniry 5. Cortilicate of Status Desired [ fg;’i Additonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglistered Agent
A Name

CHAN, VEE MEN

2404 SW 107 AVE -8 =% ‘ Streat Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE i

. | Segruaiure. typed or prinied name of regisieved ageni and tile If applicabie, {NOTE: Regisitrad Agoni sgnature requered whan renplating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TIMLE O Change [ Addition
NAME VEE MEN, CHAN NAME
STREET ADDRESS | 2404 SW 107 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FLL 33165 CITY-ST-2P
TITE SD 7 Detete TITLE C)change [ Acdition
NAME CHAN, VEE MEN NAME
STREET ADDRESS | 2404 SW 107 AVE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL CITY-ST-27
me 3 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-SF- 2P
TITLE O elste TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-SF-2P CITY-ST-2P
TILE [T elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P + CITY-$T-2P
TE J Delete TME Ol change [ Aosition
HAME NAME
STREET ADDRESS STREET ADDAESS
LTY-St-ap CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that (he information
indicated on this report or supplementat report is true anc?accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statute q that my name appears in Biock 10 or Block 11 if
changad, or on an g¢hment with an address, with all other like empowered. 4

&)

SIGNATURE




