2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P01000102675 2 Secretary of State

1. Entity Name
HAPPY KITCHEN, INC. 05-02-2007 90058 011 ***150.00

Principal Place of Business Mailino Address
PANLTO60 Pon To Gro PANC. 0G0 Pan To o U s~
9107 TAFT ST a er 9107 TAFT ST QUU
HOLLYWOQOD, FL 33024 HOLLYWOOD, FL 33024 , .
e S LT
9107 TAFT ST 9107 TAFT ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
HOLLYWOOD FL HOLLYWOOD FL 65-1147662 Not Applicable
Z|p33 024 Country zZip 11024 Country 5. Cerificate of Status Desired O ?esefZesq Qﬂ:;m"a'
76. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GUO-8I, wuU
9107 TAFT ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: -
. e _' Signature, typed of pnr"pa name of registerad agent and ttle If appficable (NOTE: Registersa Agant signaturg required when ranstating) DATE
R 1 A
T ?r . . . .
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feé.will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIMLE [ change  [] Addition
NAME WU, GUO-SI NAME
STREET ADDRESS | 9107 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2P
TIILE S [ petete TILE [J Change  [] Addition
NAME LAO, LI JUAN NAME
STREET ADDRESS | 9107 TAFT ST STREET ADDRESS
CITy-§7-21P HOLLYWOOD, FL 33024 CITY-$T-2P
TLE 1 belete TITLE [JChange (] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-ZIP
TILE [T Delete TILE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE (] pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-21P CITY-ST-2P
TIMLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-721P

12. | hereby certily that the information supplied with this filing does not gualify for 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 shall have the same legal sffect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:X ‘VLZZ ((5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




