FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORY Secretary of State

DOCUMENT # P00000080376 02-20-2007 90035 001 ***150.00

1. Entity Name

SATISFIED RESTAURANT, INC.

Principal Place of Business Mailing Address ‘? “ “

1535 NW 159 AVE 1535 NW 159 AVE 4002“

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

s RS s IR R nn
Suite, Apt. #, efc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1037685 Not Applicable
Ap Country Zin Gountry 5. Ceriificate of Status Desired O ?i:ggﬁ:’;:“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

TONG, LI CHING :
1535 NW 159 AVE Street Address {P.O. Box Number is Not Accapiable)

HOLLYWOOD, FL 33028

City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in tha State of Florida. { am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sagrature, typed of pinted name of regrsiered agent and tile il applcanie, (NOTE Regrsiered Agant signature Tequited when renstatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O oelete TILE [ change [ Addition
NAME TONG, LI CHING NAME
STREET ADDAESS | 1535 NW 159 AVE STREET ADDRESS
Ciry-ST1-2IP PEMBROKE PINES, FL 33028 CITY-SI-ZIP
TILE J Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-83-2F
1iLE {J Delele TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP Ciry-§1-2P
ThLE O pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2IP CITY-$1-2IP
TILE 2 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21p Ciy-Sf-zIp
TIHLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or lrusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 il

changed, or on an attachrment with an agdgess, wilh all other like empowered.
@ 2y ]

smfﬂne‘iun n’ikn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate oamymm »
#

SIGNATURE:@




