2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23,2007 8:00 am

DOCUMENT # P03000030864 Secretary of State
1. Enlity Name *okk
ASIAN KITCHEN., INC. 05-23-2007 90026 028 150.00
Principal Place of Business Mailing Address
5021 S STATE ROAD 7 5021 S STATE ROAD 7 )
#208 #208
DAVIE, FL 33314 DAVIE, FL 33314
R BT RV DS A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
57-1156376 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O gesegg‘ l‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmg
TSOIl, KWAN J
3940 N 46 AVE Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Elnancmg $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me P O Delete TITLE Clchange [ Addition
NAME TSOI, KWAN J NAME
STREETADDRESS | 3940 N 46 AVE. STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CiTY-ST-2IP
TILE o] O3 Detete TITLE O change [ Addition
NAME YUNG, AMY NAME
STREET AODRESS | 16325 NW 20 ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE o [ pelete TITLE [JChange [ Addition
NAME YUNG, JUANA'Y NAME
STREET ADDRESS | 16325 NW 20 ST. STREET ADDRESS
CITY-ST-2IP PEMBRCKE PINES, FL 33028 CITY-ST-ZP
TLE o] [ Delete TILE [ Change [ Addition
NAME YUNG, KIN KWOK NAME
STREET ADDRESS | 16325 NW 20 ST. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TITE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12. i hereby cerify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report of supplemental repfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust owered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with ail other like empowered.

SIGNATURE: K

SIGNATUREAND TYPED }m PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone ¥
>




