2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

ecretary of State

DOCUMENT # P0O0000095885

1, Entity Name
RUBY CHEN'S RRESTAURANT, INC.

04-14-2008 90048 043 ***150.00

Principal Place of Business

973 STATE ROAD 84
FT. LAUDERDALE, FL 33315

Mailing Address

909 SW 20 STREET
FT LAUDERDALE, FL 33315

40067382

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WARGARARMAR NI MOAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042008 Chg-P CR2E034 (12/086)
City & Stata City & State 4. FEI Number Applied For
65-1054313 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired . - [

Fae Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CHEN, BIAO
909 SW 20 STREET
-FT. LAUDERDALE, FL 33315

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent.

o

" SIGNATURE

Signaiure, typed or printed name of regsterad agent and

e if epplicable,

(NOTE: Registered Agent signalure required when reinglating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

5

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D : O Delete TITLE O Change [T Addition
NAME CHEN, BIAQ HAME

STREET ADDRESS | G0S SW 20 STREET STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE, FL 33315 CITY-ST-2IP

TITLE D O Detete TITLE [ Change ] Addition
NAME LI, YUING NAME

STHEET ADDRESS | 809 SW 20 STREET STREET ADDRESS

CiTy-s1-2IP FT. LAUDERDALE, FL 33315 CiTY-ST-ZIP

TITLE 1 pelete TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O oelete TITLE [ ctange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

M O peiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

Tne [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for

1]

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an-officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anacrpem with an address, with all other like empowered.

SIGNATURE: J_EZBO_g‘ e
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

4/9/08 va

$28526123

Date Daytime Proce &




