- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K87897 Apr 13,2007 08:00 AM
1. Eniity Nama Secretary of State
GOLDEN FOUNTAIN CHINESE KITCHEN, INC.
Principa! Place of Businoss Mailing Address
5100 W COMMERCIAL BLVD 5100 W COMMERCIAL BLVD
AR RIOH
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, cic. 15t MOORE CR2E034 (10/08)
City & Slalo City & Stalo 4. FEI Number Applied For
65-0120142 Not Applicable
2 Country Zip Country 5. Ceilificate of Status Dosired ] ?g'gfql‘:\i::&”onal
6. Name and Addrass of Current Reglstered Ageni 7. Name and Addrass ot New Registered Agent
Namae
WONG, KAM W
5100 W COMMERCIAL BLVD Streot Addrass (P.O, Box Number is Nol Acceptable)
TAMARAC FL 33319
Cily FL I Zip Codo

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda. | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE
Sgnature, lyped or prnted name of rogisterad agent and 1ily r aepicabla. {NOTE Regstered Agent signature reatred whan rensta ng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Feo Will Be $550.00 TruslEund Conrbutior. [ Added to Fees

Make Check Payable to Ficrida Depariment of State
10. : OFFICERS AND DIRECTORS 11. . ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete TIFLE [Tl change [ Addilion
AL WONG, KAM W NAME
SIRCT ADDRISS | 5100 W COMMERCIAL BLVD SIAFLT ADDRESS .
onv-siop | TAMARAC FL 33319 CIv-s1-21 150,00
TITLE [ Detete TLE [ change [ Aadinon
NAME NAME
STRELT ADDRESS SIREC | ADDRISS
CITY-51-21P CITY-ST- 2P
e [J Delete TLE M onange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-s1-2r Cirr-ST- 2P
TILE 1 Delete TNE [J Change [ Acdilion
NAME. NAMY,
SIRFET ADDRESS STREET ADDRESS
CiTY-S[- 2P CIIY-s1-21P
TNE O petete TLE ] change [ Addition
NAME NAME
STRELT ADDRESS STREET ARDRESS
CITY-ST-21P CIFY-SI-2IP
e [ belete INtE [ change [ Addilion
NAME NAME
SIRFET ADDRESS STRIET ADDRESS
CINY-51-71P CITY-SI-7(p

12. | horeby certify that the information supplicd wilh this filing doas not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurata and thal my signature shall have the same lagal affect as if made under cath: Ihat | am an officor or direcior
of Iho corporation or tha rocsiver or trustee ompowered to exocula this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmest wilh an addrass, with ali other like empowored.
SIGNATURE: ogg;h (et L _p 41 :07 Tep 145 308

7 siGNATURE AND TYPED OR PRINTED NAME OF 5IGNINGOFFICER GR DIRECTOR Daytme Phone 4




