2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 8:00 am

DOCUMENT # P03000067881 ecretary of State
1. Entity Name
GOURMET CHINESE, INC. 04-25-2007 90175 033 ***150.00
Principal Place of Business Mailing Address
1612 S CYPRESS RD 4350 N FEDERAL HWY
POMPANO BEACH, FL 33060  US FT. LAUDERDALE, FL 33308 US
e G PO ¥ AR TR T
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-0048459 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.;esqﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ZHAQ, XIAQ LING

4350 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL Zip Code

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

SIGNATURE
Signeture, typad of printed name ol registered agant and title if appicabia, (NOTE' Regisiered Agont signature required whan remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa:gn F_mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PDST O Delete WTLE [ Change [ Addition
NAME ZHAQ, XIAQ LING NAME
STAEET ADDRESS | 4350 N FEDERAL HWY STREET ADDRESS
CITY-31-2P FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TiTLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§I-7IP
T5LE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-51-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31.2IP CITY-ST-21P
TILE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report 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 truslee empowered 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 addrgss, with alf other like empowered.

SIGNATURE: Xppo LolG- a#Ao Z{'ZZ’/"? at4-E633% %

RINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Frone #




