FILED
2008 FOR PROFIT CORPORATION Jun 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000045431 3 06-19-2008 90001 015 ***150.00

1. Entity Name
LAM'S GARDEN CHINESE RESTAURANT CORPORATION

Principal Place of Business Mailing Address
1635 SOUTH TAMIAMI TRAIL 832 NORTH THORNTON AVENUE
SUITE B ORLANDO, FL 32803

SARASOTA, FL 34236

Suite, Apt. #, etc. Suite, Apt. #, etc. 06062008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
16-1662229 Not Applicable
o Country Zio Country 5. Certificate of Status Desired ] fese.;gq l‘;f:;"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, HUI JIAD :
1635 S TAMIAMI TRAIL #B Siraet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
Cily FL ' Zip Cods

8. The abave named enlity submils this slatement for the purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signature, typed or printed name ol registered agem and tite il apokcable. (NOTE: Regislared Agent signature required when reinstating} DATE

- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O] petete TITLE O Change [ Addition

NAME LIN, HULJIAD NAME

STREET ADDRESS | 1635 S. TAMIAMI TRAIL, #B STREET ADDRESS

CITY-81-2IP SARASOTA, FL 34236 CITY-ST-2IP

TINLE O Delele TILE {0 Change ] Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-ST-ZiP

TITLE O Delete TMLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-§1-ZIP

TTLE O pelete TLE £ Changs [ Addition

NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 petete TIMLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-IIP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or diracior
of the corporalion or the receiver or Irustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmaent with an addrass, with all other iike empowered.

SIGNATURE@ Lé//) Hys T iQT? g0 @ Q4131 6068

GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Fhone ¥

)i
=




