FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000110173 (03-09-2006 90149 (26 ***150.00
1. Entity Narme
NEW TUNG TUNG RESTAURANT, INC.
Principal Place of Business Mailing Address
10829 NORTH 56TH ST, 10829 NORTH 56TH ST. 10026 901
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
R Ve SRR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2129287 Not Applicable
] ?FIP L C‘°”""“/ _ f’_p_ . ! Counl—ry . f .Certiticate of Sla_tus Def'.ired i ] ‘ggfziﬁgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addraess of Now Registered Agent
Name
JIANG, Bl Y :
10829 NORTH 56TH ST. . Street Address {P.O, Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33817
City FL | Zip Code

8. The abgve named entity submits this siatemant 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 registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9, Election Campeign Einancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Acddedto Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TITLE [l Change [ Addition
NAME JIANG, BI Y HAME
STREETADORESS | 10829 NORTH 56TH ST. STREET ADDRESS
CITY-5T-2P TEMPLE TERRACE, FL 33617 CITY-ST-2IP
gt VD [T Delete Tme [ crange [ Addiion
NAME JIANG, JIANF NAME
STREETADDRESS | 10829 NORTH 56TH ST. STREET ADDRESS
CITY-5i-2P TEMPLE TERRACE, FL 33617 CITY-ST-2IP
THLE . [ Delete TILE 1 Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2f CITY-ST-2p
TME O Delete TIMLE [Jchange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE O Detete Tme O3 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
WITLE O etete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2P

12. | heraby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer gr director
of the corporation o the receiver or trustee smpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alfashmgnt with an address, withfll other like erap@werad

SIGNATURE?

i -
i ¥
71 rnrwr smmuu\srrlcm OR DIRECTOR Date Daylime Phone #



