2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000061745 Apr 02,2008 08:00 AM

1. Entity Name Secretary of State
TAI HING, INC.

Principal Place of Businass Manling Acdldress
DBA HOME QD CHEUNG CHINESE RESTAURANTDBA HOME OD CHEUNG CHINESE RESTAURANT

499 BE 20TH ST 498 BE 20TH §T

2. Principai Place of Business - No PO Box & 3. Mailing Address
Suite, Apt # e, Swie, Apt. &, eic. 15t MOORE CRZE034 (1 0/07)
City & State City & Siale 4, FEI Number Apphied For
. 77-0600944 Not Apghcable
z C i it
" oumy- Zin Contry 5. Cemficate of Status Dagired O $8.75 Aaditonal
. Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S;QOIYJ\E ggl-"-RHLg¥ ¥ hd Street Address (P.O. Box Number 1s Not Acceptabia)

BOCA RATON FL. 33431

City FL Zip Code

8. The above named entity aubmits this statemeant for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am famitiar with, and accept
the cbl:gations of ragistered agent.

SIGNATURE

Sgnature, lypod of prared (&1 of regrstErod ngerl ad e aepd catie, {NCTE Fagis:it-1e0 Agart auli sle reiudad wien “etvlibiog) DATE

9, Elecvon Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

B i ’ ot
ake Check Payable to Florida Departmerd 1 Sh:toaj,a

SO

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O neete TITLF [ change [ Acdition
NAME CHOW, SHIRLEY Y HAME

STREET ADDRESS | 499 NE 20TH ST STREET ADDRESS le 150, 00

CITY-51-212 BQCA RATON FL 33431 CITY-3T-2IP

TLE T [T pevete TITLE ] Change [ Aaaition
NAME CHOW, CHI MING HAME

STREET ADDRFSS | 499 NE 20TH ST STAFFT ADDRESS

CITY-5T-2I9 BOCA RATON FL 33431 CITY-ST-2IF

TTLE 1 petete THLE [ Change [ Addition
HAME TR THame -

STREET ADORESS STHEET ADDRESS

GATY-5T-21° CITy-8T-21P

e [ Detate TIRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

QITY-S1-2I7 GITY-51-2IP

TITLE 7 Delste THLE [ Changs  [] Addition
HAME HAME ‘
STREET ADDRESS STHEET ALDRESS

CITY-S1-21 GITY-51-211

TmLE T Dolete TITLE [ Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIny-81 2P CITY-ST-2IP

t2. | hereby certify that the information suoplied with this filing does net qualify for the exemptions containad in Section 119, Florida Statwtes. | further certify that the infarmatan
indicated on this report or supplemental raport is true and accurate ana that my signature shall have the same legal effect as f made under oath: that | am an efficer or dirgctor ‘
of the corporanon or the raceiver or trustge ampowared to execuls this report as required by Chapier 807, Ficrida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an aftachment wilh an addrass, with al clher ke empewered.

SIGNATURE: ﬁ"vﬂu},@% Sueley v Cied <Y1 - o ($60)3 G2 —2424

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dlayt me Faore #




