FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000156931 03-15-2007 90019 032 ***150.00
1. Entity Name
NY CHINESE RESTAURANT, INCORPORATED
Principal Place of Business Mailing Address
2401 CITRUS TOWER BLVD 240 | CITRUS TOWER BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711 - 40036093
PSR A0 A
Suite, Apt. #, etc. Suile, Apt. #, elc. 03122007 Chg-P CRZE034 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-0511675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 38'75 Additional
ea Required
£. Namo and Addyess of Cutrent Raglstered Agont . ’ 7. Name and Address of Now Reg!stered Agent
Name
LIN, GUI FENG
12275 UNIVERSITY BLVD Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32817
City FL | Zip Coda

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

SIGNATURE
Signarure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent gignature required when reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . o [ belete TITLE [ Change T Addition
NAME CHENG, FAT CHIU NAME
STREET ADDAESS | 8618 WHITE ROSE DRIVE STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32818 CITY-ST-2IF
TITLE VP O Delste TTLE [7] Change  [J Addition
NAME LIN, GUI FENG NAME
STREETADDRESS | 12275 UNIVERSITY BLVD STREET ADDRESS
CIry-sr1-2IP ORLANDO, FL 32817 GITY-ST-2IP
TITLE TD [ petete TILE [ Change  [] Addition
NAME YOU, XIUYING NAME
STREET ADDRESS | 12275 UNIVERSITY BLVD STREET ADDRESS
CIrY-5t-2p ORLANDO, FL 32817 CITY-5T- 1P
TME VP O elele TITLE [ Change 7 Addilion
NAME ZHENG, ZHENG XIONG NAME
STREETADDRESS | 240 CITRUS TOWER BLVD STAEET ADDRESS
CITY-S7-2IP CLERMONT, FL 34711 GITY-S8T-2IP
TLE O elele 1TLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-Z2iP CITY-$T-21P
TNLE O petets 113 [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repart or supplemental repert 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
cf the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (04w ot oy 71207 (A5 LL-115F

SIGNATURE AND TYﬂéD OR PEUTED NfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




