FILED
2007 FOR ¥ NOAL REPORT T ON Apr 25, 2007 8:00 am

DOCUMENT #M77176 ecretary of State
1. Entity Name 04-25- ok ]
CHINA ISLAND CHINESE RESTAURANT, INC. 2007 90199 010 771 50.00
Principal Place of Business Matiling Address ]
13618 STATE ROAD 84 13618 STATE ROAD 84 oUB LIV
DAVIE, FL 33325 DAVIE, FL 33325 o
B MOERPATRERR AT
Site. Apt. #, etc. Sutle. At #, elc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0047207 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} gese'gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO, KI MUN
13618 STRD 84 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33325
City FL Zip Code

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

|- SIGNATURE

Signature. typed of p;lnled nama ol registered agant and ttle il appiicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [Jchange [ Agdition
NAME HO, KI MUN NAME
STREET ADDRESS | 13618 ST RD 84 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33325 CITY-ST-21P
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelate TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-72IP GITY-ST-7IP
TTLE [ Delete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-S7- 3P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
Y (15 [
SIGNATURE: / i \\\ ALV AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phona #




