FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000076141 02-07-2008 90027 045 ***150.00

1. Entity Name
HANG WANG CHINESE RESTAURANT, INC.

Principal Place of Business Mailing Address QU v ‘.‘VU .
7234 WEST MCNAB ROAD 18999 BISCAYNE BLVD.
POMPANO BEACH, FL 33068 SUITE 205

AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Apt. #, etc 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
41-2050600 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gfe';g::s:;“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Addraess of New Registered Agant -
Name
CHEN, ZHAOC LONG
18999 BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 205
AVENTURA, FL 33180
City FL I Zip Code

8. The above named enlity submits 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 obkigations of registered agent.

SIGNATURE
Sigrature. typed of prnted name of regrsiered apent and htle |l appbcatie. (NOTE: Regrstered Agenl signature required when resstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bg
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ Change ] Addilion
NAME CHEN, ZHAQ LONG NAME
STREET ADDRESS | BBO E. HALLANDALE BEACH BLVD. SIREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-51- 2P
TITLE T Dealate TILE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2F
TITiE L1 elete TITLE [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS - -
CITY-§T-21P CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2IP
TILE [ Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
e - ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CiIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execule 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 addrass, with all other like empowered.

SlGNATURE:@ 2HAo Lorg char @ I/ 3/:74"

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




