FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000114196 05122008 080 027 150,00

1. Entity Name
T J CHINESE PLACE, INC.

Principal Place of Business Mailing Address . CLATE R A

B2 WHAINST— 18999 BISCAYNE BLVD STE 205
I ; AVENTURA, FL 33180

e T T e OO e

(4
Suite, A"“éf"fé A ...¢ Suite, Apt. #, etc. 01152008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&Qf MYéﬂS . FL 22-3879181 Not Applicable
Zp % 3 QI q Countryug Ar ap Country 5. Certificate of Status Desired O ?gzs,qagm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WEI, RONG D
113 PARISH DR Street Address (P.O. Box Number is Not Acceptabia)

LEHIGH ACRES, FL 33936

City FL ] Zip Code

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

SIGNATURE
Signature, ypad or prcited fama of reg=tenod agent and litta f apphcaiia. {NOTE: Registared Agont signdturd requirdd whan remsialing) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DPS [ Detete TILE [JChange [ Addition
NAME WEI, RONG D NAME
STREET ADDRESS | 113 PARISH DR STREET ADDRESS
CITY-ST-20P LEHIGH ACRES, FL 33938 CITY-ST-2P
TITLE O pelate TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP oTY-ST-2P
FITLE [J Delete Tme ' Othange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-SF-ZP
TALE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-7P CITY-ST-21F
TILE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TITLE [ Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify 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 that 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 trustea empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M - @m /] /"V((

BIGNAFURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




