FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P01000069262 04-30-2007 90458 013 ***150.00

. Entity Name

EAST & WEST CAFE, INC.

Principal Place of Business Mailing Address -

10250 TREVOR CREEK DR W 10250 TREVOR CREEK DR W

JACKSONVILLE, FL 32257 JACKSONWVILLE, FL 32257

e RN RO WG
10584—1 OLD ST AUGUSTINE
Suile, Apl. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
JACKSONVILLE, FL 59-3734080 Not Appiicable
Zip Country zp Country 5. Certiicae of Staws Desied ~ [] 9873 Additional
32257 USA Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WONG, LAI HING
10250 TREVOR CREEK DR WEST Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

Cily FL Zip Code

B. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signature typed or printad name of remslerad ogent and ‘l.e [ agplican.e {HOTE Pagstored Agent $:07a1ue raquredl when <enstatngl DATE
FILE NOW!I! “EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ pelete TIME [ Change  [J Addition
NAKE WONG, LAl HING NAME
STREET ADDRESS | 10250 TREVOR CREEK DR WEST STREET ADCRESS
cry-si-ap JACKSONVILLE, FL 32257 CIrY-8T-21P
TITLE VP 1 elete TITLE ] Change [ Addition
HAME CHEANG, KUAN WAI NAME
STREET ADDRESS | 10250 TREVOR CREEK DR WEST STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32257 CITY-ST-21P
TNLE 3 pelete e [ Change [ Addition
KAME IAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TIMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-51-2IP
TITLE 1 elere TILE [T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-2IP
TLE O vetete TITLE [J Chenge [ Addimon
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is {rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607. Flarida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an tachment with an address. with all other like empowered.

SIGNATURE; e e = 42707

SianafURE AND TYPED OR PRINTED NAMETE SIGNING GFFICER OR DIRECTOR Dale Daviima Prisng ¢




