FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT . ecretary of State

212 ok

DOCUMENT# P03000079597 04-21-2008 20055 044 150.00

1. EntityName

GOLDENCITYRESTAURANTINC.

PrincipalPlaceofBusinass MailingAddress .

520 WEST HIGHWAY 436 SUITE 1126 520 WEST HIGHWAY 436 SUITE 1126 - -

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

Suite.Apt.#.etc. Suite, Apt.#.etc. 04162008 Chg-P CR2E034(12/06)
City&State City&State 4. FEINumber AppliedFor
20-0124600 NotApplicable
Zip Country Zip Country " - $8.75 additionat
5. CertificateotStatusDesirad ] FesRequired
~-6. NameandAddressofCurrentRogisteredAgant - 7. N dAddressofNewRegi dAgent -~ - e
Name

HUANG,HUA i

520WESTHIGHWAY436SUITE1126 StrestAddress (P.O.BoxNumberisNotAcceptable)

ALTAMONTESPRINGS FL32714

City FL | ZipCoda
B. Theabovenamedantilysubrnitsthisstatementforthepurposeofchangingitsragisteredofficeorregisteredagent.arboth,i ntheStateofFlorida.larmfamiliarwith,andaccept
theobligationsofragisteredagent. .

SIGNATURE N -

Signature, typedorpintsdnamaoiregi i (NOTE RegisteradAgentsigi Jragdwherra Ingting) OATE - -
FILE NOWIl! FEE IS $150.00 9. ElectionCampaignFinancing " $5.00 MayBe
After May 1, 2008 Fee will be $550.00 TrustFundContribution. AddedtoFees el

10. OFFICERSANDDIRECTORS 1. ADDIMONS/CHANGESTOOFFICERSANDDIRECTORSINT

TITLE PD 3 pelete TITLE O Change [ Addition

NAME HUANG,HUA NAME

STREETADDAESS | S20N. HWY436#1126 STREETADDRESS

ciry-ST-2P ALTAMONTESPRINGS,FL327 14 CITY-ST-2P

TITLE [ pelete TITLE V¢ — [ Change  [3 Addition

NAME NAME Sun. Mian Jia

STREETADDRESS SREETADDRESS LES o ). HIWY 436 # /126

u-T-2p avsize  VA|TAMONTE spRNE&S,FL3271%

TINE O oetete TILE [ change [ Addition

NAME ™ T "l NAaME : - T s -

STREETADDRESS STREETADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREETADDRESS STREETADORESS

CITY-ST-2IP GITY-ST-21P

TNLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREETADDRESS : - - STREETADDRESS - —— e

CiTY-5T-2P : - - - = o-si-ze ) - B ..

TITLE KA . : O telete - - TITLE - i ‘ CJcange [ Addition

NAME . e NAME : .

STREETADDRESS | - --- - - . STREETADDRESS . o

CITY-ST-ZP, en . B CITY-5T-2P -

12. lherebycertifythatthainformationsuppliedwiththis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicatedonthisraportorsuppiementalreportistrueandaccurateandthatmysignatureshallhavethesamelegatefiectasiimadeundaroath;thatlamanofficerorairector
ofthecorporationorthereceiver ortrusteeempoweredtoexecutathisreportasrequiredbyChapter607, FloridaStatutes; an dihatmynameappearsinBlock 10orBlock 11if
changed,oronanattac] ith ;Eddr fs.withazlotherﬁkaampmnered.

Y [1%] °]

s:c;NATUR@ Wl [1]o8  wo] IXE (24§

TURBEANDTYPEDORPRINTEDNAMEOFSIGNINGOFFICERORDIRECTOR Date DaytimeFhored




