FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K10795 02-18-2008 90013 009 ***150.00

1. Entity Name

LOTUS CHINESE KITCHEN, INC.

Principal Place of Business Mailing Address 4 0 “ 2 B B B B

1432-34 NE 26YH STREET 1432-34 NE 26YH STREET S

FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305 - T

S O T[T = (WA AR
Suite, ApL. ¥, ofc. Sule, Apl. #, elc. 02072008  Chg-P CR2EC34 (12/06)
City & State City & State 4, FEl Number Applied For

65-0025460 Not Applicable
Zip o= | County e Country 5. Certificate of Status Desied [ ?i-gfqﬁ:;“ﬂﬂa'
6. Name and Address of Current Registered Agent 7. Namo and Add of New Regi: d Agent
NS g A
YEUNG, LAl Y CM qﬂ;ﬁ&}
2825 NE 29TH STREET StrgérAddress (P.O. Box Number is Not Accemabﬁ/ 4

FORT LAUDERDALE, FL 33306

389) (oto Pler (orale

O (Htpnt Creel FL[*%5%, 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famlliar with, and accept
the obiligations of refgistered agent.

SIGNATUHFZ }/\A/\_/ ( /ﬂM

Siﬁmuﬁ 1990 or printed name &f registersd nésn‘? and i 1] applicable. INOTE: Registered Agenl signature required when reinslatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE T 3 Detete TITLE ClChange [ Addition
NAME YEUNG, SIU HAN NAME
STREET ADDRESS | 2318 NE 16 AVE STAEET ADDRESS
CITY-ST-2IP WILTON MANORS, FL CITY-57-21p
TLE P P Detese TTLE [ Change [ Addition
NAME YEUNG, LAl YING NAME
STREET ADDRESS | 2825 NE 28TH STREET STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FLL 33306 CITY-ST-21IP
TITLE \4 [ Deiete TILE P ‘ﬁcmnge [ Addition
NAME YEUNG, SIN NGAN NAME
STREET ADDRESS | 2318'NE 16 AVE STREET ADDRESS - - )
CITY-ST-2IP WILTON MANORS, FL Ciy-g1-21p
e ' O peleee TiiLe VF [ Change B2 Addiion
::::ET ADDRESS j - :::'EiT ADDRESS ) C ‘
FEq) Ceca
CITY-ST-21P CITY-ST-2P M r 3 Eod 3
e [ Dekete T 7 ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-71P CITY-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 Block 11 if

changed, or on an attachment yith an address, with afl other like empowered.
2/idfo%
T Oate

SIGNATURE:

OFFICER OR DIRECTOR Daytima Phone #




