FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #P03000087275 03-31-2008 90006 017 ***150.00
1. Entity Name
CHINA TEE RESTAURANT INC.
Principal Place of Busingss Mailing Address . A B TN
1300 NW 3 AVE 1300 NW 3 AVE s
MIAMI FL 33136 US MIAMI, FL 33136 US Ju
T T S TR R AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & Stal.e 4. FEI Number Applied For
20-0144326 Not Applicable
Zip Country Zip Couniry 5. Corlificate of Status Desired (1 fg-;gqﬁf:ﬂ‘b“a'
6. Name and Address of Current Ragislared Agent 7. Name and Address of New Registered Agent
Nama
HUANG, YANXIANG
7350 SW 39 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registored agent and tlle if apphicable. {NOTE. Regisiored Agenl signature roquined whan ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {7 Detete TITLE [ Change [ Ad&ition
NAME HUANG, YANXIANG NAME
STREET ADDRESS | 7350 SW 39 TERR STREET ADDRESS
Cliv-31-2iP MIAMI, FL 33155 CITY-8T-2IF
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-81-21F
TITLE _ [ Delete THLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITy -87-21P
TILE 7 petete THLE [OChange [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIrY-87-21P CImy-§71- 2P
TITLE [ Detete TIFLE [3Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
TITLE O pelete TITLE [Cj change (] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-S¥. 212

12. t hereby centify that the information supplied with 1his tiling does not qualify for the exempiions contained 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 eflect as if made under oath; that | am an otficer or director
of the corperation or the receiver or trustee empowered to execule this reporl &s required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@ Yo (A O] @ ?‘Zé"éy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Duytima Phone #




