FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130397 Secretary of State
1. Entity Name 02-21-2006 90011 047 ***150.00
CHENG'S RESTAURANT, INC.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
#205 #205
AVENTURA, FL 33180 AVENTURA, FL 33180
s P R O O T N
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0384554 Mot Appticable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?esegesq S?:‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerec Agent

Name

CHENG, QI HONG HUANG
222 67 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL I Zip Code

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

SIGNATURE
Signature, typed Of prnles namea of 1egisiered agenl and uile it appiicable. (NOTE: Registered Agert sigraure required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ) ] Delete TME [ change [ Addition
NAME ZHENG, DI HE HAME
STREET ADORESS | 2047 NE 180TH STREET STREET ADDRESS
CiTY-ST-20P NORTH MIAMI BEACH, FL 33162 CITY-51-2P
TITLE SD O pelte TITLE Ol Change [ Addition
NAME CHENG, Q1 HONG HUANG NAME
STREET ADDRESS | 2047 NE 180TH STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
VITLE T Detete TLE O change [ Asdition
KAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-5T-2P LA CITY-§1- 7P
it O Detete L O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°7 CITY-5T-2P
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS |' . . STREET ADDRESS
SITY-5T-2IP : Ciy-ST1-2F

12. I'hereby certify that the information supplied with this filng does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiith an address, with all other like empowered.

URE AND TYPED OR FRINTED NAM Daytme Phone #

SIGNATURE ) O Uy W:f;gaommm @DGQ. - )E-ol,
L



