2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000045431

1. Entity Name

LAM'S GARDEN CHINESE RESTAURANT CORPORATION

Principal Place of Business

1635 SOUTH TAMIAMI TRAIL
SUITE B
SARASOTA, FL 34236

Mailing Address

832 NORTH THORNTON AVENUE
ORLANDO, FL 32803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, atc.

FILED

May 03, 2006 8:00 am

Secretary of State

05-03-2006 90247 034 ***150.00

60038¢b(

AU RS MEA A i

04252006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Number Applied For
16-1662229 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ $8-19 Additional
_ _ I _ - —_Fee Required
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LIN, HUI JIAD
1635 S TAMIAMI TRAIL #B
SARASOTA, FL 34236

Street Addrass (P.D. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sipnature, typed o printsd name of registered apert and kitle it applicable.

(NOTE: Aegisiared Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete THILE [ Change ] Addilion
NAME LIN, HU JIAD NAME
STREET ADDRESS ( 1635 S. TAMIAMI TRAIL, #B STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-S1-2P
TIMLE T oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ Delete TMLE [0 Change  [] Addition
NAME - T A TNAME - T - '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TIILE O velete TMILE [ change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIILE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY-ST-ZiP CITY-SI-2P
TITLE O oelste TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-$T-2IP

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an cfficer or diractor
of the cQrporalion or 1he recaeiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes;

changad, or on an attachmant with an addrass, with all cther like empowsrad.

1Zh. Ml T22.0

SIGNATURE:

d that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29/06

Daytime Prons #




