2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H19825
. Enlity NGYE™ © Apr 25,2006 08:00 AM
TROPICAL CHINESE RESTAURANT CORP. Secretary of State
Principal Place of Business Mailing Address
7891 SW 40 ST. 7991 SW 40 8T.
IAAEER MR AR
2. Ppnopal Place of Business 3. Mailing Adcrass

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & Stale T 4. FEI Numbé} 59 _2450667-; T i___%f\pp_lied For

- o | Mot Applizablc
dip Country Zp Country 5. Certificate of Status Desired I ?i'gesqﬁgﬁona]

" 6. Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent B
Name
WEN SHO YU e
A P.G Box N is Not A
7991 SW 40 ST. Street Address {P.O Box Number is Not Acceptable)
MIAMI FL 33155 LRI
Cily - i:t Zp Code

&. The above named entity submits this statement for the purpose of chéhginais regésteied affice or feg%stereé ggi;nt. oribroth. in the State of Florida. | am famifiar wiuhi éri\diaccept
the obligations of registered agent.

SIGNATURE

Tgnatere ypea of prioted name of registerad agee and ity f applcatie (NGTE Regisieres Agent sigrature reoured when iemnstatng) DATE

FILE NOW!!! FEE IS $150:00 ° -
Aiter May 1, 2006 Fee Wili Be $556.00 L
Make Check Payable to Florida Department of State |

g. Election Campaign Financing $£5.00 May Be
Trust Fund Coniripution,  [3 Added ta Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tt FD O oelete T [Ddchange (5 Adanon
NAME YU, WEN SHO HAME

STREET ADORESS | 7691 SW 40TH ST STREET ADDRESS HOODD0s33155

CHY-53-2P | MIAMI FL o512 FRANRANE-A0 12005 150 06
it ST [ Detete L Tl onange [ addition
HANME YU, LEE CHU HARE

STREET ADDRESS | 7987 SW 40TH ST : STREET ADDRESS

CY-ST-ZP [ MIAME FL CITY-5T- 78

i VP 1 baigee Wl [ 1Change [ addition
NAME GREGORY T, YU BANE

STREET ADBRESS | 7991 SW 40TH ST STREET RODRESS

OTE-STI IAMI EL CITY-57-19

THLE O Detete uIE T change [ Additin
NAME PAME

STREFT ADDRESS STEET ADBRESS

CTY-S1- 210 OITY-§1-29

s 1 Deatgte T Ichange 7 Addition
NAME HARE

STAEET ABORESS STRFEY ADDRESS

CiTY-ST- 2P oIy ST 2P

e 7 Detete BLE {3 Change 7] Acdilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CHY-5T-2P CITY-51-2P

12. | hereby cernfy thal the information supplied with this filng does not qualily for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
sndicated on this repor or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under cath, that | am an officer or diractor
ot the corporabion o the recewer or kustee empowered to execute this report as required by Chapter 607, Florida Statites; and thal my name appears in Block 10 or Block 11

it changed, or on an 2t t with an address, with all other ke empowered.
fx N, i L ' '
SIGNATURE: M N 4fi4eb 50242 - Fie
SIGNATURE AND TYPED OR PABNTED NAME O FICER OF DIRECTOR 1 T baw Daytmo Phono 4




