FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000045431 04-23-2007 90257 009 ***150.00

1. Entity Name
LAM'S GARDEN CHINESE RESTAURANT CORPORATION

Principal Place of Business Mailing Address .
1635 SOUTH TAMIAM] TRAIL 832 NORTH THORNTON AVENUE : 40 07 7 1 B B
SUITE B ORLANDO, FL 32803 '

SARASOTA, FL 34236

i . . ite, Apt. #, .
Suita. Apt. #, eto Suite. Apt. #, et 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied Fer
16-1662229 Nat Applicable

i Zi Count it

2 Gountry s ouniry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name .

LiN, HUI JIAD
1635 S TAMIAMI TRAIL #B Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ‘ Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of regislered agent.

SIGNATURE
Sigrature, lyped of printed name of regisiered agent and ttie Il appkcable. (NOTE Regisiered Agenl signature required when renstairg) DATE
FILE NOWHI FEE IS $150.00 8. Elaclion Campa\gn Emancmg $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
TLE PD O oetete TITLE [ Change ] Addition
NAME LIN, HUI JIAC HAME
STREET ADDRESS | 1635 5. TAMIAMI TRAIL, #B SIREET ADDHESS
CITY-S1-2IP SARASOTA, FL 34236 Cy-51-27
TITLE [ Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREE [ ADDRESS
CITY-S1-2IP CiY-ST-2IP
TILE O pelete 1I1LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-§1-a1p o CITY-SI-ZiP o R i
TMLE * [ oetate TILE 7 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-SI-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Detete TNLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby cerlily that the intormation supplied with this liling doas not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is trug and accurate and that my signalure shall have the same legal eftect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. wilh%lother lika empowsered.

SIGNATURE: Lﬁ”‘ HKZ j {0 ?’20’0‘7' ({4{/?/2’05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t%.4




