2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # J48887

1. Enlity Name
PEKING CHINESE RESTAURANT, INC.

Secretary of State

(03-19-2007 90084 028 ***150.00

Mailing Address

% JOSEPH K. LEUNG
1012 SOUTH US 1

Principal Place of Business

% JOSEPH K. LEUNG
1012 SOUTH US 1
FT PIERCE, FL 34950-5130

FT PIERCE, FL 34950-5130

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LY

RRERITRRI

Suite, Apt. #, etc. Suite. Apt. #, etc.

02232007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
59-2782857 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerulicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUNG, JOSEPHK. :
1012 SOUTH US 1 Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 33450
City Zip Code

FL |

8. The above namad éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfod nema of igistered sgent and itle f epplicabls

(NOTE Regslerea Aganl signature requirea when rainglating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE P O Delste TIMLE [ Change [ Addition
NAME LEUNG, JOSEPH K. NAME

STREET ADDRESS | 1012 SOUTH US 1 STREET AGDRESS

CITY-ST-7IP FT PIERCE, FL CITY-ST-2IP

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2P

TmE O pelete JITLE ] Chamge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TMLE O Delete TITLE [ change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

eITY-51-2iP CITY-ST-2IP

TITLE O Delete LE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions 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 it made under oath; that | am an officer or direclor
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an address, with all oth

SIGNATURE:

Daylitne Plhone #




