2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P03000005971

1. Entity Name
CHINA BAY RESTAURANT, INCORPORATED

ecretary of State

04-14-2008 90043 033 ***150.00

Principal Place of Business Mailing Acdress

1172 TREE SWALLOW DRIVE
WINTER SPRINGS, FL 32708

1172 TREE SWALLOW DRIVE
WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

LT N A

Suite, Apt. #, etc.

Suite, Apt. #, etc, 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
52-2401890 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CHOU, YALING
1172 TREE SWALLOW DR.
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ryped o printad name of registered agent and title it apphcabile. {NOTE: Regisiered Agent signatura nequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Delete TITLE [CJ Change [ Addilicn
NAME CHOU, YALING NAME
STREET ADDRESS | 1172 TREE SWALLOW DR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-57-2iP
TITEE 8D O Delete TIMLE [JChange (7] Addition
NAME ZHAD, SHAN XIAN NAME
STREET ADDRESS | 1172 TREE SWALLOW DR STREET ADDRESS
GITY.ST-2IP WINTER SPRINGS, FL. 32708 CITY-S§7-2P
TITLE [ Delete THLE [OcChange  [J Addition
NAME NAME .
STREFT ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE [ Detete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-$1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Ia@ﬂ P,

o/ 376322

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

#/ /o

Daytime Phone #




