FILED
. 2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000092436 ot 95;2; 003 om0 00

1. Entity Name

HOP SHING CHINESE RESTAURANT, INC.

Principal Place of Business Mailing Address
5751 N. MAIN ST, STE. #135 1 EAST BROADWAY
JACKSONVILLE, FL 32208 3RD FLOOR 4 0 0 0 8 72 4

NEW YORK, NY 10038

Suite, Apl. 4, elc. Suite, Apt. #, atc. 01052007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Nurnber Applied For
51-0481929 Not Applicable
2 Couniry Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Reguired
- — — —-§. .Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent -
MName
ZHANG, BIN
5751 N. MAIN ST., STE. #135 Streat Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32208
City FL Zip Code

8. The above named entity submits this statament for the purpase 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
Sifpnature, MOBH b Bl At o feipterad agrnt ded itk 1 ek eaki, (NOTE: Rugisleradd Agent wgnslang ecui:ad when weinutiting) DATE
L ian i inanci
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-Inancmg $5.00 May Be
After May 1,°2007 Fao will bo $550.00 Trust Furnd Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
HILE P [ pelete (T3 O Ctange [ Addition
NAME ZHANG, BIN NAME
SIREET ADDHESS | 5751 N. MAIN ST, STE. #135 SIRLET ADDHESS
CITY-ST-2IF JACKSONVILLE, FL 32208 CITY-57-21P
HILE [ peete TIE O crange [ Addition
HAML NAME
STHEET ADDRESS STREET ADCHESS
CilY. ST-2IP CHy-si-ar
THE— " O Deletr THLE Clctange [ Acdition
NaE NAME
STREET ADDRESS SIREET ADRESS
CHY-5T-2P Cly-§1-218
TITLE 3 celete TIMLE [ change [ Addition
NAME NAME
SIREET ADDHESS STHEE] ADDHESS
CHY-57-HP CITY-§1- 217
Tite [ Detete TiLE [ Ghange [ Addition
NAME HAKE
STREET ADDRESS STHELT ADDAESS
CITY-§7-ZIP CITY-ST- 21P
THLE O selets TILE M change [T Addition
NAME KAME
STREET ADDAESS STHECT ADOALSS
CIY-S1-21P Cire-Se- 2

12, §hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director
of tha corporation or the receiver or lrustas ampowaered 1o axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aj ant wnh’an address, with all other like smpowered.

Vy

7~ 4 g’S/o{-

OF SIGNING OFFICER OR DIRECTCR Daw frayirme Phone #




