2006 FOR PROFIT CORPORATION

.~  ANNUAL REPORT (AR) FILED

DOCUMENT # L80317 Feb 20,2006 08:00 AM
. Enlly Name Secretary of State
TOA TOA CHINESE RESTAURANT, INC,
:rinc:ipai Place of Business Maifing Address
% SAU WAH WONG % SAU WAH WONG
4145 NW 88TH AVE 4145 NW B8TH AVE
ki SRS TR AR
2. Pnincipat Place of Business 3. Mawng Adaress
Suits, Apt. #, atc, Suite, Apt. &, olc. 1st MOORE CR2EQ34 (10/05)
City & Stae City & State 4 FEWNREr oy nnn | ;iﬁfﬁ:\ F o; .
ap Country a0 Country 5. Certificate of Stalus Desired [} ?ig? q“j‘l?ﬂsmm
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
Eﬁ?‘g&%ﬁ%gﬁ%%E Sireetl Address (P.0. Box Number is Not Acceptable) .
#1 - -
SUNRISE FL 33351
City FL [ Zip Code

8. The above named entity subrmits this statement for the purpoese of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SinaluTe, iy O DITIGEH NAme of fEprslerea Agent an YUC § apphcabin (HOTE. Regustaint Agect sigrature reuunad whon ianstaling} DATE -

- - FILE NOW!! FEE)S $180.00,
- After May 1, 2008 Fels Wil B $550.00°

9. Election Campaign Financing  $5.00 May e

. e T RRAIIVAE Trusi Fund Conimibution, 13 Addecto Fees
Make Gheck Payable to Plorjus Department of Safe

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
Tme pe [ Delete TILE OJotmnge  [3a0sr
NAME WONG, TC HAME

STRET ADDRESS | 4145 NW BBTH AVE #1 STREET ADDRESS LNOONN442049

. LA oo

GrY-St2P | SUNRISE FL 33351 CITY-§1- 217 /014 A0 0TG40 e

TmE DS ] Defets TIE 1 Change [ A
HAME WONG, SAU WAH HAME

STRLET ADORESS | 4145 NW BBTH AVE #1 STREL] ADDRESS

oiv-5T-2¢  [SUNRISE FL 33351 CarY-51- 2

T D Deiele HILE D Chaﬂgﬂ D A,
NARSE MAME

STREET AODRESS STREET ADDRESS

CITY-S1- 7P CATY-S5- 20

LE [ Delete Rtk {1 Change T ac
HAME NAME

STHEET ADDRESS STRECT ADDRESS

OTY-ST-2P CITY-S§- 2P

me [ Dotess e DiChanpe D3 A0
WA MAME

STREET ADORESS STAEET ADDRESS

£ITY-51.- 28 Y- ST-1F

THLE 3 paete i 3 Change L)
NAME Mabe

STEL | ALDRESS STREE] ADORESS

CiFY-S5-£F CTe-§T-2

12. | hereby cearlily 1hat the informalion svpphed with iis fitng does not qualify Tor 1he exemptions contaned (n Sectian 118, Flonda Statules. | ludther certfy tnat the informatior
ingicated on s repoit of supplemental reporn is true and accurate and that my signature shalt have the same legal effect as if mada under oath, shat | am an officer or direcs
of ihe corporation Of the tacaiver or trustees empawerad to execule this report as required by Chapter 607, Florida Statutes; and that my name sppears in Biock 10 or Blagk ©
i changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: A s nl woNET  ManpoEE 2 - 14 Al 1888) 744 -dH33




