2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000079597

1. Entity Name
GOLDEN CITY RESTAURANT INC.

Principal Place of Business

520 WEST HIGHWAY 436 SUITE 1126
ALTAMONTE SPRINGS, FL 32714

Mailing Address

520 WEST HIGHWARY 436 SUITE 1126
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90039 044 ***150.00

BUUD (10T

O O A

04042007 Chg-P CR2E034 (12/086)
City & Slate Cily & Slate 4. FEf Number Applied For
20-0124600 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fae Required
€. Name and Addrass ¢f Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

HUANG, HUA
520 WEST HIGHWAY 436 SUITE 1126
ALTAMONTE SPRINGS, FL 32714

Sirest Address (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered oflice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

%
Signature. byped or urln:o%na:m of regrstered agent and tila f apphcable

{NOTE. Registered Agenl signalure requred when reinslalng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PD 71 oetete TIILE [Jchange [ Addition
HAME HUANG, HUA NAME

STREET ADDAESS | 520 N. HWY 436 #1126 STHEET ADDRESS

CITY-83-21P ALTAMONTE SPRINGS, FL 32714 Ciry-ST-2IP

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiIY-§1-2iP

TILE O celete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE [ Delete TIILE [ Change ] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TILE O Belete TIILE [ Change [ Additéon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

12. I hereby cerlify that Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver-dr trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

j s, with all othar like ampowered.

changed, or on an attachmégnt

SIGNATURE:

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayrne Phone ¥




