2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Apr 24,2006 8:00 am

DOCUMENT #M77176 ecretary of State
1. Entity Name
CHINA ISLAND CHINESE RESTAURANT, INC. 04-24-2006 90428 015 ***150.00
Principal Piace of Business Mailing Address
13618 STATE ROAD 84 13678 STATE ROAD 84 ) Co
DAVIE, FL 33325 DAVIE, FL 33325 . o
> T v AU TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0047207 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHOU, SHU XIANG - HO, Eé BMUN
13618 STATE ROAD 84 treet Addr) . Box Number is Not Acceptable)
DAVIE, FL 33325-2301 P5818° STATE "ROAD 84
City Zip Cod
¥ DAVIE FL | ™53%%s

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

ihe obligations of r? iered agent.
SIGNATURE — 4/19/06

Signature, typad of printed name of ragistered agent and bie if appcabie (NOTE: Registored Agent signatute fequired whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Y.t [ Delete TITLE PSTD [ Ghange Addition
NAME ZHOU, SHU.)‘(lANG NAME HO s KI MUN
STREET ADDRESS { 13618 STA’TE ROAD 84 STREETADRESS | 13618 STATE ROAD 84
CITY-ST-2P DAVIE, F&'.;33325 CITY-ST-2IP DAVIE , FL 33325
TILE Dvs Delete TIMLE [ change 7] Addition
NAME CHEW, WAI LING NAME
STREET ADDRESS | 13618 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-5T-21P
TMLE [ Delets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaprter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execule 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 with an address, with all other ike empowered.

SIGNATURE: X —f A {Afsb ark - ¢2¢ - 148§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




