2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #P01000016354

1. Entity Name - - "L . -
HWA SHIA CHINESE RESTAURANT, INC.

Secretary of State

02-11-2008 90054 001 ***150.00

Principal Place of Busingss

219 US HWY. 27 SOUTH
DUNDEE, FL 33838

Mailing Address

219 US HWY. 27 SOUTH
DUNDEE, FL 33838

A AN o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
y 27 28715 Us Hwy 27
Suite, Apt. 4, etc. 7 Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
dee  FL HDM, FL 59-3696673 Not Applicable
le3 3 g 3 g’ Country Zip 3 3 £3 , Country 5. Certificate of Status Desired 0 fi'gi::f:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P,0. Box Number js Not Accgptaple)
2 éf)"? {1 | Aty 24

LIN, SHANG Y W
219 US HWY 27 SOUTH :
DUNDEE, FL 33838

. | * Dundee FL | *$%¢32

Y

8. The above named entity submits this statemgnt for the
the obligations of registerad agent. -,

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

. /
signaTuRE_X L \(rlfog
Signahue. typed o printed name of regisiersa agdi and title if applicable. (NOTE: Regisierec Ager| signaiure recuired when reinstating) DATE

.. .
-

FILE NOWIl! FEE IS $150.00 -, ..~
After May 1, 2008 Fee will be $550:00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fges

T ) ,
10. - - . OFFICERS AI&I[ZD]RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD . [ Detete TATLE : K& Change [ Addition
NAME LIN, SHANG Y . NAME

STAEET ADAESS | 219 US HWY, 27 SOUTH swee ovess | 2-8 0TS US Hwy 277

CITY-ST-ZIP DUNDEE, FL 33838 CITY -SY-2IP

TOLE [ Delete TITLE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-85- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 3 Delete TILE [ Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-57-2P

TTLE [ pelete TITLE [Jtnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . Dolete TLE [JcChange [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiY-5T-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or direttor
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

Dats

SIGNATURE: X LIV SHANG  YAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




