-___, 2907 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P02000064561

1. Entity Name
NEW STYLE RESTAURANT INC.

Secretary of State

Principal Place of Business

1475 PALM COAST PKWY #7106
PALM COAST, FL 32137

Mailing Address

1475 PALM COAST PKWY #1086
PALM COAST, FL 32137

AL

04212007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T o P
01-0720878 Not Applicahle

0O $8.75 Additional

§. Certificate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agent

LU, JIN QIU.
1475 PALM COAST PKWY #106
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn. and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad or phinied name of registeced agent and tille if applicabla.

(NOTE. Ragusterad Agenl sxgnelure required whan renslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added lo Fees

10.

OFFICERS AND DIRECTORS

HILE

NAME

STREET ADDRESS
CITY-ST-7IP

P
LiU, JIN QIU

1475 PALM COAST PKWY #106
PALM CQAST, FL 32137

L0

NO00074] 753
0541510 -HE3-

nmEe

NAME

STAEET ADDRESS
CITY-81-2P

313 150,100

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITy-S1-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADRESS
CITY-ST-2IP

12. | hereby Ceﬂllz}hal the information supplied with this filing does not quality for the exemptions contained in Chapter 519, Florida Statutas. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that i am an cfficer or director
execute this report as requirsd by Chapter 607, Florida Statutas: and that my name appeaars in Block 10 or Block 11 1
her like empowered. .

indicated on this report or supplemental report is true a|
of the carporation or the recever or trustea emp: re
changed. or on an attachment with an ith &

SIGNATURE:

»

2l /27

£ AND TYFER'OR IGIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytme Phone #




