FILED
2007 PO NNUAL REPORT 1O Mar 26, 2007 8:00 am

DOCUMENT # P03000130397 Secretary of State
1. Entity Name
CHENG'S RESTAURANT, INC. (03-26-2007 90051 023 ***150.00
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD. L
#205 #205 bUU288 78
AVENTURA, FL 33180 AVENTURA, FL 33180
P e AT MR RO Y
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0384554 Not Applicable
zp Country i Couniry 5. Certificate of Status Desired O Eeae FT{esq l':;‘:dm“a'
6. Name and Add of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name ”
CHENG, QI HONG HUANG
222 67 STREET Street Address (P.O. Box Number is Not Acceplabie)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
: Sigratura, typed or prried name of regrdeney agent and Ltk 1 applcae INOTE: Registerad Agent Sphatire reduited when ranstatngl DATE
FILE NOﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Addod 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO ' [ Delete TME [JCchange [ Addition
NAME ZHENG, DI HE RAME
STREET ADDRESS | 2047 NE 1B0TH STREET STREET ADDRESS
CITY-S51-2P NORTH MIAMI BEACH, FLL 33162 CiTY-ST- 2P
TMLE SD [ oelete (i1 [ Change  [[] Addition
NAME CHENG, Q! HONG HUANG HAME
STREET ADORESS | 2047 NE 180TH STREET STREET ADDRESS
CITY-8t-2P NORTH MIAMI BEACH, FL 33162 CITv-ST-2IP
TLE £ Delete TILE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7- 2P
TMLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ petete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certity that the information supplied with this Iili':? does not quality for the exemptions contained in Chapter 119, Fiorida 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 director
of the corporation of the receiver ot trustee empowered (0 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 atiachment with an address. with all other like empowered.

SIGNATURE: (e D(M a/qu @%, I 7

mmmmmmmmm@m&mmc@ y T Daytene Prore #




