2008 FOR PROFIT CORPORATION =~ ~ SECRETARY OF §1ATE
REINSTATEMENT BIVISION OF COZPORATIONS

DOCUMENT # P01000057937 )
1. Entity Name 08 MAY 19 PM 4: 33
EMPIRE SZECHUAN, INC.
Principal Place of Business Mailing Address
341 NORTH ORANGE AVE 341 NORTH ORANGE AVE
ORLANDO, FL 32801 ORLANDO, FL 32801
R JORR R L R R
Suite. Apt. . etc. Sufe. Apt. ¥. etc. 05082008  REIN-P CR2E08 (1/07)
City & State City & State 4. FEI Number Applied For
59-3724453 Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desred [ E:Ziu“l‘gm'
8. Name and Address of Cumment Registered Agant 7. Nams and Address of New Registored Agent
Name
POON, KWAI Y
341 NORTH ORANGE AVE Streat Address (P.O. Box Numbar is Not Accaeptable)
ORLANDQ, FL 32801
City FL I 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed of printed namne of registired agent and fitia if applicabla. {NOTE: Registarsd Agant signature required whaen meinatating) DATE
In accordance with s. 807.193(21b), F.S,, the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD ] pesete THLE CIchange [ Addition
NAME POON, KWAI Y NAME
SYREET ADDRESS | 341 NORTH ORANGE AVE STREET ADDRESS
CITY ST 7P ORLANDOQ, FL 32801 CITY-ST-ZIP
T Dve O3 petete e [ Crangs [ Addtion
MAME LIV, YU FENG NAME —
STREET A00RESS | 341 N. ORANGE AVE STREET AoRESS ?ljljld%?SSB*Eiq» o
CITY-ST-7P ORLANDO. FL 32801 mn_s],sz DS. 18?;08_*010I—2_—DDB *gnﬂ-
TILE 1 petere TILE [ crenge [ auditian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 4 \ \ CITY-ST-2P

T 7 | A L, e O change (] Additon
= S Y |z
STREET ADDAESS STAEET ADDRESS

{ ( CITY-§7-7P

Ciry-§t-20 ["\';’F\E!ﬂ';’ﬂh—!l:! gron poo Arf'\

T MERISY "EME H X Z V) TLE D Crange [ Addition
NAME NAME

STREET AIDRESS STAEET ADDRESS

CITY - ST-2P oTY-S7-2P

TIILE 0] etets TME Dichange [ Addition
NAME NAME

STREET ADOARESS SIREET ADDRESS

CITY-57-7P ' CATY-ST-2IP

12. | hereby certity that th¢ information supplied with this ﬁ;}r\‘g doas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certity thal the information
indicated on this re; or supplemantal report is trus accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an gfdrass, with all other like empowered. .
Datn




