2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # 187668

1. Entity Name

Secretary of State

03-08-2006 90165 014 ***150.00

LA ESTRELLA CHINA CAFETERIA Y RESTAURANT, INC.

Principal Place of Business Mailing Address

10920 W FLAGLER STREET 10920 W FLAGLER STREET
SUITE 210 SUITE 210
MIAMI, FL 33174 MIAMI, FL 33174

AR RATA

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Apptied For
65-0232301 Not Applicable
Zi i o
P Country Zp Couniry §. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
CHIU, KWOK
10920 W FLAGLER STREET Street Address (P.O. Box Number is Not Accepiable)
STE 210
MIAMI, FL 33174
City FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Sigranre, yped of privied name of registerad agent and 116 1f appbCabis,

(NOTE: Ragistersd Agont Signatue fequand when fOnRsianng)

DATE

FILE NOWI! FEE 1S $150.00

9, Election Campaign Financing

$5.00 may 56
Added to Fees

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ change  [] Addition
HAME CHIU, KWOK SAU NAME

STREETADCRESS | 9720 SW 184TH STREET STREET ADDRESS

CiTY-ST-7P MIAMI, FL ’ CITY-ST- 2P

TME [T petete TILE [J change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-§1-2P CITY-S7-2P

MLE {1 Delate HIITS [J Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

TITLE O3 Delete THLE [ Change {7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P Ciy-51-2P

TTLE [J Delete TMLE O change  [J Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete L [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P - e e e e - . - CIY-ST-2P, e — . - R

12, | hereby cestify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addr%wlrlall other like gmpowered.
SIGNATURE:@ Y W“ﬁi ~=

SIGHA’

“AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR IRECTOR

@; _3-6%

Daytme Phone #




