FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #H19825 04-25-2008 90107 012 ***150.00
. Entity Name
TROPICAL CHINESE RESTAURANT CORP.
Principal Place of Busingss Mailing Address YSYUUUULW
7991 SW 40 ST, 79971 SW 40 ST. .
MIAMI, FL 33155 MIAMI, FL 33155 -
TS [T MDAV VR AR
Suite, Apt, #, etc. Suite, Apt. 4, elc. 04072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2450667 Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEN SHO YU
7991 SW 40 ST. Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33155

City FL I Zip Code

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

SIGNATURE il
. Signature, lypad 91' printec rame of regisiered agent and itie it apphcable. {NQOTE: Registered Agent signature reguirec when reinstating ) DATE
: FILE iIOW'III FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. e CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
e FD- S 3 delete TILE [ Change [ Addition
NAME YU, WEN SI—#O NAME
STREET ADDRESS | 7991.SW 40TH ST STREET ADDRESS
CITY-§T-2P MIAMI,IFL CIY-§T-21P
LE STD O pefete e O Change ] Addition
NAME YU, LEE CHU HAME
STREET ADDAESS | 7991 SW 40TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CIty-§1-21P
TITLE VP O Dpelete TITLE []Change  [] Addition
NAME GREGORY T.YU RAME
STREET ADDAESS | 7991 SW 40TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CIRY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-21P

12. ) hereby certify that the information supplied with this fiing does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditectar
of the corporation or the receiver gi lrusiee empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachm

S — a[21] 08

e . Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrmsnw‘t\ Daks Dayime Phors &

SIGNATURE:?<




