I
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # G01157 Apr 07,2008 08:00 A
1. Ently Nama Secretary of State

l(lil/i\::NTON CHINESE RESTAURANT OF CORAL GABLES,

Princlpal Place of Business Mailing Address
2614-2624 PONCE DE LEON BLVD 2614-2624 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LA AR R

03102008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
598-2255158 Not Applicable
‘ o ‘ : : 5. Certificate of Status Desired [ $8.75 Addiional
P y s ol Bt S

Fee Required

6. Name and Addr;u of Current Reglull-rod .Agont

ED WIDER

325 N. KROME AVE

APT. #1816, CLIPPER BLDG.
HOMESTEAD, FL 33030
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IN THIS SPACE

EY

8. The above named entity submits this statement for the purpose of changing its regislered office or reglslered agent, or both, in the State of Florida. | am famlllar wnh and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name of reglstered agent and titie { applicable. (NOTE: Regiatsred Agent signature required when reinstating)

FILE NOWIII FEE 13 $150.00 8. Election Gampeign Financing $5.00 May Be
Aftor May 1, 2008 Feo wlill be $550,00 Trust Fund Contribution, a Added to Feas

10. OFFICERS AND DIRECTORS |
TTLE P

NAME NG, ALLAN

STREETADDRESS | 8005 NW 90 ST.

CITY-ST-2IP MIAMI, FL 33166

WILE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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qo NOT WRITE"

IN“THIS‘“"SPACE: |

i,

TIME

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

Tl ! : .
AN
i+

12. | hereby certify that the information supplied with this filing does net quallfy for the exemptions contﬂined in Chapter 119, Forida Statutes | further certify that the informatlon
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legat sffact as if made under oath; that t am an offlcer or director
of the corporation or the recalver or trustes empowered to exe€uty this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 If

changed, or ¢n an attachment with an th all gthaplikg/empowared. / /

SIGNATURE: .
H OF S8IGNING OFFICER OR DIRECTOR Daytime Phare #

SIGNATURE AND TYPED DR PRINTED




