FILED
. --2006 FOR B AL REPORT T O May 02, 2006 8:00 am

DOCUMENT # P01000015140 Secretary of State
1. Fniy Name 05-02-2006 90210 016 ***150.00
CHINA 1 CHINESE FOOD OF OCALA, INC.
Principal Place of Business Mailing Address
2703 NE SILVER SPRINGS BLVD. 2703 NE SHVER SPRINGS BLVD. -
OCALA, FL 34470 OCALA, FL 34470
I

2. Principat Place of Business 3. Mailing Address m

Suite, Apt. #, etc. Suite, Apt. #, efc. 04202008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE1 Number Applied For

59-3099553 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Staws Desired & gg'gasq;dr:;m"‘al
8. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registerad Ageni
Name N\~ _ X.__ L -

LU, TONG YUN (L [X~=Y>) : vl
2703 NE SILVER SPRINGS BLVD. Sl:eetlAddress {P.O. Box Number is Not Acceptable)

OCALA, FL 34470

i 2763 NE Siluer Springe Rlud
Sy City O (’aﬁo\’ FL ] z:”b'c:ode{_’._‘)0

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and acx accept
the obligations of regisiered ggent.

SIGNATURE SWE( 4 0 /\/\/ XI/V XLGU LIL( ﬁ/w/oé

fure, typed or pirted narme of 1 agent and e {NOTE: Regrstered Agent signaiue requred when remstatng}
FILE HO'.J.!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1‘ 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D mmg TTLE _D ¥ “[1 Crange MMdm’nn
NAME LU, TONG YUN NAME )( T X‘M Liw
STREETADDRESS | 1821 SE 31ST LN STREET ADDRESS ’ ® ;[ se 31+ Lo
cmy-ST-2¢ | OCALA, FL 34470 cny-si-ap ol FL Ruyd O
TIME [ pelete TME OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CAY-S7-2P
e 3 oeete TIMLE [ change [ Addition
NRAME NAME
STREET ADORESS STREET ADDRESS
GiFY-ST-27 GTY-ST-ZP
TIME 1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-aP CiTy-S7-2P
TIRE [ Detete TE . O change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CrlY-§T-2P
TE 3 elete e O crange [ Addition
NAME NAME
STREEF ADDAESS STREFT ADDAESS
Ghy-ST- 29 Cry-S1-71P

42, | hereby cetlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shatl have the same legat effect as if made under oath; thal t am an officer or direcior
of the corporation of the receiver or tustee empowered [0 execule this report as required by Chapter 607. Florida Stalutes. and that my name appea:s in Block 10 salock 11 if

d.

changed, of on an attachment with an addre;
—_— )
SIGNATURE: ‘ﬁ unim 9 U‘/Z %’ é ?é‘l 87 oo




