2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 25, 2006 8:00 am

DOCUMENT # P02000021158- Secretary of State
1. Entity Name
'ASAHI JAPANESE & CHINESE CUISINE, INC. 03-23-2006 50014 026 77130.00
Principal Place of Business Mailing Address
9240 W COMMERCIAL BLVD 9240 W COMMERCIAL BLVD -
FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351
e e IR
Sute, Apt. #. etc. Suite, Apt. #: elc. 03312006  Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEi Number Applied Far
01-061801 4 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eael gesq ::‘g:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Name -
LI, PENG FEI
9240 W COMMERCIAL BLVD Street Address (P.Q. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE
Signalyre, fyped or Dﬂ\fd nama of registered agent and tille if applicable. (NOTE: Registered Agant signature raquirad whan reinstating) DATE
1
FILE NOW™! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ pelete TITLE [ change  [J Addition
NAME LI, PENG F NAME
STREETADDRESS | 9240 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33351 CITY-8T-ZiP
TITLE D O Delete TITLE []change  [] Addition
NAME VOON, CHEW NAME
STREETADDRESS | 9086 NW 24 CT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE [T elete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-2P
TTLE O pelete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IF )
TITLE O Delete TITLE ("} change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cedify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad to execute 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 aif other like em d.

SIGNATURE: /<

SIGNATURE AND T¥PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylisra Prone #




