2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P03000146927

1. Entity Name

TAKEE OUTEE RESTAURANT, INC.

Secretary of State

02-16-2006 90031 014 ***150.00

Principal Place of Business Mailing Address

20234 QLD CUTLER RD 18999 BISCAYNE BLVD
MIAMI, FL 33189 #205
AVENTURA, FL 33180

AP ATAE D RLY N

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #. etc. Suite, Apt. #, eic.

01182006 Chg-P CRZE(Q34 {11/05)

Cily & State City & State 4. FE| Number Applied For

20-0593108 Not Applicable

Zip Country Zip Country - . $8.75 Additional

5. Centificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R Name o o .
CHAN, QING

21800 SW 97 COURT
MIAMI, FL 33190

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement 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 agen.

SIGNATURE

Signature, lypaa of primed name of regisiered agent and Utle 1 appliceble.

(NOTE: Regislered Agenl signature required when rensialing)

DATE

~ FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O Delete mi Ol change [ Addition
HAME CHENG, LAM NAME
~STREET ADDRESS | 21800 SW 97 COURT STREET ADDRESS

oTy-§1-2IP MIAMI, FL 33190 CITY-ST-2P

TE ¢ vD O Datete TE Cemnge [ Addition
RAME .- CHAN, QING NAME

STREET ADDRESS | 21800 SW 97 COURT STREET ADDRESS

CITY-87-7P MIAMI, FL. 33190 CITY-ST-2P

TTE [J Delete FITLE CIcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS U P
CTY-57-2P T CITY-ST- 2P

TILE O Detete TITLE {Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P oITY-§T-7P

TITLE O pelete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE O peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7P

12. | hereby centify that the Information supplied with this filing does 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 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 or the receiver of lrusiee empowered (0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: @

@ 2-/ Lo lfoé

SIGNATURE AND TYPED OR Pﬁy NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylima Phona ¥

—

[



