FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000076141 02-08-2007 90037 029 ***150.00

1. Entity Name
HANG WANG CHINESE RESTAURANT, INC.

Principat Place of Busingss Mailing Address

7234 WEST MCNAB ROAD 18999 BISCAYNE BLVD. 400 11306
POMPANO BEACH, FL 33068 SUITE 205
AVENTURA, FL 33180

e —| B

Suite, Apt. #, elc. LApL 4, elc,
uite. Apt. 4. etc Sule. Apt. #.ete 01032007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEt Number Apptied For
41-2050600C Not Applicable
Zi t Zi Counti e
P Country P ountry 5. Certificale of Staws Desied ~ []  $8-7°9 Additional
Fea Reguired
6. Nama and Address of Curtent Registerad Agent 7. Name and Address of New Reglstered Agent

Name
CHEN, ZHAO LONG
18999 BISCAYNE BLVD. Swreet Address {P.0. Box Number is Nol Acceplable)
SUITE 205

AVENTURA, FL 33180

City FLfip Code

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

SIGNATURE
Signature. typad or printed nama of registered agent nnd titi i applicaba INOTE. Angistared Agenl gignatura reguired when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete ThLE [Jchange [ Addition
NAME CHEN, ZHAQ LONG NAME
STREET ADDRESS | 680 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CRY-ST-21P HALEANDALE, FL. 33009 CITY-51- 2P
TTLE 3 pelete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TME O Detete TNLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY.ST-2P CITY-ST-2P
TLE 1 petete TTLE [ change ] Addition
KAME NAME '
STREET ADDAESS STREET ADDRESS
ciry-st-2p Iry-51-29
TIRE 3 pelete 13 [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oy-s1-2P CITY-ST-2P
TITLE 7 pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Flarida Statutes. | 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 effect as it made under cath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; nt with an address, with all other like empowered.

sicnaTURE: (B) 2HAo Lond) Ohen_ @ &/&'Aﬂ

NAME OF SIGNING OFFICER OR DIRECTOR Dao f%yu'ne Frona #




