FILED
2007 FOR PROEIT CORPORATION Mar 28, 2007 8:00 am

DOCUMENT # P03000005971 Secretary of State
1. Entity Name (03-28-2007 90001 050 ***150.00
CHINA BAY RESTAURANT, INCORPORATED
Principal Place of Business Mailing Address .
1172 TREE SWALLOW DRIVE 1172 TREE SWALLOW DRIVE quugsicy
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 )
i R AV NC L G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2401880 Not Applicable
Zp Country Zo Couniry 5. Certilicate of Status Desired O gg}gi ;\i?::iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHOWU, YALING -
1172 TREE SWALLOW DR. Street Address (P.0. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708
City FL l 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
he obligations of registered agem.

SIGNATURE
Signatyra, typea of pinted hama ol regislerad agenl and Wik il apphcabie (NOTE: Regssterea Agant signature raquired whan (enstanngy DATE
FILE NOWII! FEE IS $150.00 9. Flection Campalgn F_lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TITLE 1 cChange [ Addition
NAME CHOU, YALING NAME
STREET ADDRESS | 1172 TREE SWALLOW DR STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-ST- 21
TLE sb [ Delete TITLE [ Change  [] Addition
NAME ZHAQ, SHAN XIAN NAME
STREET ADDRESS | 1172 TREE SWALLOW DR STREET ADDRESS
CITY-ST-ZPP WINTER SPRINGS, FL 32708 ciry-s1-21p
TILE 3 Dalete e [J change  [] Addition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-ST-21p CITY-51-21
TITLE O Delete MLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CIY-ST- 2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADORESS
cITY-ST-2IP - : CITY-S1-2P

12. | hereby certily that (he 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 supplementai 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 trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, will all other like ernpowered.

SIGNATURE:
SGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

oy




