FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #K07732 04-24-2006 90401 031 ***150.00

1. Entity Name
CHINA FAMILY RESTAURANTS, INC.

: u >
Principal Place of Business Mailing Address &““‘3 {
3320 E BAY DRIVE 3320 E BAY DRIVE .
LARGO, FL 33771 US LARGO, FL 33777 US
T L RS TR DG CIAC
3188, 5%6’@ Mﬁ PP (Fmelyne Pr @VJZ
Sute. Apt-#.etc. L 33760 Suite, Apt. #.ele. L7/ 2276 o 04182006  Chg-P CR2E034 (11/05) '

City & State 4 City »State . 4. FEI Number Appliad For
: Lol 7 _ aronlen Fl— 59-2864768

Not Applicabis

Zip Country Zip Country " - $8.75 Additional
;27éﬁ P74 ‘,(‘,4 33 7{0 o f‘ﬁ_ 5. Certificate of Status Desired 0 Fee Raguired
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registered Agent
Name
HUYNH, CHIEU VINH
3320 E BAY DR i aﬂ/m ! Strest Addrass (P.0. Box Number is Not Acceptabla)

LARGO.FL 33771 3, 5.9 Shoerebone Dr

- Wa’&" FF& ;3 76 0 City FL |ZipCode

8. The above named gntity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE
Signature, typed o printed nama of ragisterad agent and tiip if apphcabie. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE DCictange [ Agdition
NAME HUYNH, CHIEU VINH NAME
STREET ADDRESS | 3188 SHORELINE DR. STREET ADDAESS
CITY-ST-29 CLEARWATER, FL CITY-ST-2P
TNLE S [ elete TITLE [ Change [ Addition
NAME HUYNH, MICHELLE NAME
STREET ADDRESS | 3188 SHORELINE DR. STREET ADDRESS
CIry-ST-2P CLEARWATER, FL CITY-ST-21P
TILE \' ’ [T Delete TILE [ change [ Addition
NAME WONG, DAVID NAME
STREEF ADORESS | 3869 105 AVE NO STREET ADDRESS
CITY-S1-2P CLEARWATER, FL CITY-ST-ZIF
L D OV pelete - TmE [ Change [ Addition
NAME WONG, WILLIAM NAME
STREET ADORESS | 3869 105 AVE NO STREET ADDRESS
CITY-ST-2P CLEARWATER, FL CITY-ST-2IP
TITLE 3 Delete TILE [J change  [J Addition
NAME NAME
STAEETADQRESS | - STREET ADDRESS
CITY+5T-2P CITY-ST-2P
TINE 3 Detete TME [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P

12. | hereby cartify that the information supplied wilh this (iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an artachment with ageaddress, with all othgr life empowered.
SIGNATURE: __(_. -/ %‘-// Wre/ & 7i74F0 258/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




