FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132063 03-31-2006 90017 025 ***150.00
1. Entity Name
SAINT CLOUD PLUM TREE CHINESE RESTAURANT,
INCORPORATED
Frincipal Place of Business Mailing Address
3306 CANOE CREEK 3306 CANOE CREEK 5 0 00 762 s
UNITF UNIT F
ST CLOUD, FL 32769 ST CLOUD, FL 32769
T v AT AR A0
Suita, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & Stale Cily & Siate 4, FE| Number Applied For
20-0388503 Not Applicable
Zp Country le- Cvi:umry ] 5. Certificata of Status Desired 0 Eesa'gi 3;?;‘50"5‘1'_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LAM, FUN
3306 CANQE CREEK,UNITF Street Address {P.Q. Box Number is Not Acceplable)
SAINT CLOUD, FL 34772
City FL l Zip Code

8. The above named entity submits this statamsnt for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signat.ue. typed or pnmisd name of registered agent and title # applicable. {MCTE: Ragistered Agent signature requirenl when rainsianng] DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [T Change [ Addition
NAME  ° NI, MAO SHENG NAME
STREET ADDRESS | 3306 CANOE CREEK, UNIT F STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 32769 CiTY-ST- 2P
T TSD [ petete TITLE ] Change (] Addition
NAME LAM, FUN NAME
STREE? ABDRESS | 3306 CANDE CREEK #F STREET ADDRESS
CiTY-8t-21P SAINT CLOUD, FL 34772 CiTY-S1-21P
Tine o . _ D celgte TInE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY -ST- 2P
TIILE [ pelete TILE {] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 7 geiete g [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADRRESS
CIFY-ST-2IP CITY-ST-2P
TILE [T pelete (\[13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the informatian suppliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
of 1he corporation or tha receiver or lrustee ampowered 1o exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an !ddfass, with all other like empoweraed.
SIGNA‘!’URE@ ,ﬁ—/L«’ $-27-04 <037/~ 36 £8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




