FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # J48887 03-17-2008 90018 039 ***150.00

1. Eniity Mame

PEKING CHINESE RESTAURANT, INC.

Princigal Place of Business Mailing Acdress

% JOSEPH K. LEUNG % JOSEPH K. LEUNG 4 0 0 4 89 8 B

1012 SOUTH US 1 1012 SOUTHUS 1 .

FT PIERCE, FL 34950-5130 FT PIERCE, FL 34950-5130 .

e RN WL AR R
Suite. Apt. #, etc. Suite, Apt. # elc. 02272008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Apptied For

59.2782857 Not Applicable
Zip Country e Country 5. Certificale of Status Desired d0 gi.;?q&f:;ﬁonal
6. Name and Address of Current Registered Agent __ Z Namae ain_d Address of New Registered Agent o

T T T - Name

LEUNG, JOSEPH K.
1012 SOUTH US 1 Street Address {P.O. Box Number is Mot Acceptable)

FT PIERCE, FL 33450

City FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Rignaiure, iypec of BI0eq name o registerea agen: ard 1k ¢ applicabie, (NGTE Avcpsimres AGent sgnalure recLieg wien rursialirg) OATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrikutian. U AdcedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MmEe P ) 3 oetele TILE [CIchange [ Addition
NAME LEUNG, JOSEPH K. NAME
SIREET ADDRESS | 1012 SOUTH US 1 STREET ADDRESS
oily-§1-zip FT PIERCE, FL CITY-ST-2P
TiLE T petele TILE [Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
cinY-ST-21P CITY-51-21P
TITLE [ Detete TIme [ Change ] Addition
NEME - NAME
STREET ADCAESS STREET ADDRESS
CIY-57-21p CITY-37- 4P
TITLE 0O pelete MLE [7] Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
ciTy-57-21p CITY-5T-2IP
TiTLE ] Delete TTLE [JChange [ Addilion
HAME NAME
STREET AODRESS | STREET ADDRESS
CiTY-57-21p . CIFY-ST-ZIP
TTLE ¥ Delete TITLE [JChange (7] Aadiiion
NAME HAME
STREET ADDRESS STREET ALGRESS
oIY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees nol quality for the nxemptions containeg in Chapter 119, Flarida 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 efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Flonda Siatutes; and \hat my name appears in Block 10 or Block 11 if
changed. or an an attachment with an acdress, with all other like & vegred.

SIGNATURE:

Dawr Duavtiros Priore #




