FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L87668 R 02-05-2007 90081 020 ***150.00

1. Entity Name

LA ESTRELLA CHINA CAFETERIA Y RESTAURANT, INC.

Principal Place of Business Mailing Address &“ ““‘J gav
10920 W FLAGLER STREET 10920 W FLAGLER STREET
SUITE 21C SUITE 210
MIAMI, FL 33174 MIAMI, FL 33174
R A R
Suite, Apt. #, ete. Suile, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0232301 Not Applicable
ap Country Zip Countey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIU, KWOK
10920 W FLAGLER STREET Sireet Address (P.O. Box Number is Not Acceptable)
STE 210
MIAMI, FL 33174
City FL I Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_1he obligations of registered aganl

SIGNATURE
Sigrature. IvDed or Ofried Name o reisiered agent and ile anphcable WIOTE Regrsiered Agenl signalure requred when reirstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}nancmg $50{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TILE PO O Deleie 11LE O cChange  [] Addition
NAME CHIU, KWOK Sat HAME
STREET ADDRESS | 9720 SW 164TH STREET SIREET ADDRESS
Ciy-81-21P MIAMIL, FL Cliy.S7 ZIP
TILE [ petete HILE { Change [ Acgition
NAME HAME
STREET ADDRESS SIREE| ADDRESS
CHTY-ST-2IP iy STz
TIILE O pelate [1[8] {d change [ Addilion
NAME HANE
STREET ADDRESS SIREE ! ADUHESS
CITY-ST-2IF cIY SI-ZIp
YILE i1 Delete IImE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP iy §i ap
TITLE T Derete e [ Change ] Adsition
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
CITY-ST-2IP ciyY-si 71
i [ Detete TIiLE O Change [ Adcilien
MR NAME B -
STREET ADDRESS SIREET ADDRESS
CIry-81-2P ity SI-ap

12. I'hereby certify that he infarmation supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental raport is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver Or lruslee empowered 10 execute this reporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth an address, with all other ke empowered

ey @ 2 -i-5 )
Ao R A e 5

SIGNATURE: A
C/Wn DIRECTOR Date D.fnme Proce #

!/



