FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028322 i 04-23-2007 90051 020 ***150.00

1. Entity Name

MYA'S NOODLE HOUSE, INC.

Principal Place of Business Mailing Address
2030 N. YOUNG BLVD. C/0 BUSINESS COUNSELING SERVICE 4 0 0 7 3 7 0 7
CHIEFLAND, FL 32626 PO BOX 1807 : '

(CALA, FL 34478

ite, Apt. #, etc. Suite, Apt. #. elc.
Sulie. Apt. ¥, eic P 01302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Apphed Far
59-3634961 Not Applicable
Zi Count Zi Counir iti
P oumry P i 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOON TAN, KAH

2030 N. YOUNG BLVD. Sireet Address {P.0. Box Number is Not Acceplable)

CHIEFLAND, FL 32628

City F L Zip Cade

8. The above named entity submils this staterment for the purpose of changing its registered office or registerca agent, r both, in the Siate of Florida. | am familiar with, ang accepl
_the obligations of registerec agent.

g

SIGNATURE S
Signature. tlyped or ornted name of regstered agesit and e it appicanie {NOTE: Regystered Agent signature required when renstatng) DATE
FILE NOW!! FEE{S'$150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faas
L Y :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TTLE [ Cnange [ Andition
NAME WOON TAN, KAH NasiE
STREET ADDRESS | 2030 N. YOUNG BLVD. STREET ADDRESS
CITY-$1-21P CHIEFLAND, FL 32628 Ciry-si-zip
e T pelee niE [ change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-21P
HILE T Delee HLE [J change ] Addition
NAME NAME
STREET ADORESS S$IREET ADDRESS
CITY-ST-219 CiTy-ST.2IP
e O Delete i ] Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-ZiP Ciny-$1-2IP
HITLE O Delete TIILE [J change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITE O pelets NILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-21P SITY-S1-7iP

12. | hereby certify ihat the information supplied with ihis filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true ana accurate ana that my signaiure shall have ihe same legatl effect as it made under oath: that | am an officer or direcior

of the corporation or the receiver or lrustes, empowered (o gxecule this repor as requirea by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment withfan ;1/{1\(?395, with gll other like empowered.

SIGNATURE: kHV B | /)Db\) Kah Woon Tan 352-490-8188

SIGNATURE AND TYPED OR PRINTED NAME OFRIGNING OFFICER OR DIRECTOR Date Daytrne Phone *




