2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P03000087275

1. Entity Name
CHINA TEE RESTAURANT INC.

(03-22-2007 90005 015 ***150.00

Principal Place of Business

1300 NW 3 AVE

Mailing Address
1300 NW 3 AVE

wuv

MIAMI, FL 33136 LS MIAMI, FL 33136 US
Sulte, Apt. #. etc. Sulte, Api. #, e1c. 02012007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0144326 Nat Applicable
ap Country Zip Country 5. Certiticate of Status Desired (B $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent

HUANG, YANXIANG
7350 SW 39 TERRACE
MIAMI, FL 33155

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or pnned name of registered agent and Wile If apohcable.

{NOTE Regislered Agent sigaature required when reinsiatirg)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DP 1 Dalete TITLE ] Change  [] Addition
NAME HUANG, YANXIANG HAME

STREET ADDRESS | 7350 SW 39 TERR STREE [ ALDRESS

CITY-ST-21P MIAMI, FL 33155 CIY-§1-21P

TITLE ’ O Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREE| ADURESS

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

TITLE O oelete THLE [ change [ Addition
NAME MAME

STREET ADDRESS SFREET ADDRESS

CIrY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TEFLE [CJ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE 7 Delets TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Celete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
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 | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

(umt

515 ¢

SIGNATURE:@ {

SIGNATBRE AND TYPED 'OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

(¥

Date

Daylune Pharf I




