FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # P00000095885 01-23-2006 90120 023 ***150.00
1. Entity Name
RUBY CHEN'S RRESTAURANT, INC.
Principal Place of Business Mailing Address
913 STATE ROAD 84 909 SW 20 STREET
FT. LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
e s LA TR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied Far
65-1054313 Not Applicable
Zp Gountry Ze Country 5. Cerlificate of Status Desired ] fi:i Additons!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CHEN, BIAQ
Q09 SW 20 STREET Street Address (P.O. Bax Number is Not Acceptable)

FT. LAUDERDALE, FL 33315

City FL l Zip Code

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

SIGNATURE

, Signature, typad or printsd name of regislared agent and te if applicatle, {NOTE: Regisiarad AQen signaturs required whan reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME [ change 7 Addilion
NAME CHEN, BIAD NAME
STREET ADDRESS | 909 SW 20 STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33315 CITY-ST-2IF
TIME D O Delse TIME [ change [ Addition
NAME LIU, YUING NAME
STREET ADDRESS | 909 SW 20 STREET STREET ADDRESS
CFY-57-0P FT. LAUDERDALE, FL 33315 CITY-§T-21P
TIME [ Detete TMLE [T Change (7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-hP CITY-51-2IP
e O detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1F CIry-S1-2P
TITLE 3 Delete TME . [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-Si-2IP Cy.-ST-ZIP

12. | hereby ceniify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true ang accurate and thal my signatura shall have tha same legal effect as if made under ath; that | am an officer or diraclor
aof the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an addrass, with all orher lika empowered.

SIGNATUREY/ B/HO C & l/ H%"Oé - .
T

TURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR { ¥ Dz:L/ Daybme




