2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P01000016354 Secretary of State
1. Entity Name
HWA SHIA CHINESE RESTAURANT, INC. 01-30-2006 90058 003 ***130.00
Principal Piace of Business Mailing Address
219 US HWY, 27 SOUTH 219 US HWY. 27 SOUTH
DUNDEE, FL 33838 DUNDEE, FL. 33838
R e IRATEAT RN ICRER AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
59-3696673 Not Applicatle
Zie Country Zip Country 5. Certificate of Status Desired 0 gg‘;fqﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - -
SiU, RACHEL Sha“ﬂ I L' ~

5100 OLD HOWELL BRANCH RD Street Address (P.O. BOYNU ber is Not Aggeptable) -’——t\_/
WINTER PARK, FL 32792 %MW

Pl e FL | #5039

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 registered agent

SIGNATURE f LIN sHA Né YA‘(V

Signatwre, typed or prinksd name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required whan rainstaling} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Emancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
THTLE PD [ Detete TITLE [TJ Change [ Addition
NAME LIN, SHANG Y NAME
STREET ADDRESS | 219 US HWY. 27 SOUTH STREET ADDRESS
Civy-s1-2P DUNDEE, FL 33838 CITY-S1-2P
TILE O Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P EITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-ZIP CITY-57-2IP
TITLE O oelete TITLE [ Grange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2 ¢y -ST1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cestify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X LI _SHAMG YAt 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loate T

Daytime Phong #



