FILED

Mar 31, 2008 8:00 am
2008 FOR R OAL REPORTY CATION ~ Secretary of State

03-31-2008 90014 023 ***150.00
DOCUMENT # P03000156931
1. Entity Name
NY CHINESE RESTAURANT, INCORPORATED
Quvosvue

Principal Place of Business Mailing Address .
240 | CITRUS TOWER BLVD 2401 CITRUS TOWER BLVD R '
CLERMONT, FL 34711 CLERMONT, FL 34711 S
TP o AT O

Suite, Apt. #, elc. Suite, Apl. #, etc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0511675 Not Applicable
Zip Courlry %ip - CO_“”W o 5, Certificata of Status Desired ___ [} ?g;?q Addiional |
§. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agant
Name

LIN, GUI FENG
12275 UNIVERSITY BLVD Street Address (P.O. Box Number ig Not Acceptable)

ORLANDC, FL 32817

City FL ] Zip Code

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

SIGNATURE
neture. typed or printed name of registerad agens and Nte & apphcania, {MCTE: Regrttared Agent signature required when reinatamg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelele TIILE []Charge [ Addition
NAME CHENG, FAT CHIU NAME
STREET ADDRESS | 8618 WHITE ROSE DRIVE SIREET ADORESS
Cny-Sr-z1e ORLANDO,'FL 32818 CIy-S1-2IP
TILE VP O velete TITLE (J Change (3 Addition
NAME LIN, GUI FENG HAME ‘
SIREET ADDRESS | 12275 UNIVERSITY BLVD SIREET ADDRESS
ciy-s1-2IP ORLANDO, FL 32817 Ciy-S1-21
TIE D o _ ) O pelete e _ (] Charge [ Addition
NANE TTIYOU XIUYING T T NAME T
STREETADDRESS | 12275 UNIVERSITY BLVD . STREET ADDRESS
CITY-§1-2IP CRLANDO, FL 32817 CIry-51-2IF
THTLE VP [T Delete TITLE [ change [ Addition
NAME ZHENG, ZHENG XIONG NAME
STREET ADDRESS | 240 CITRUS TOWER BLVD STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-S7-2IP
TILE O petete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-ZIP
TITE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions conlained in Chapler $19, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the sama tegal eftect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my namsa appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: X~ Vird Vo 2 )P?—D-a 08

SIGNATURE AN TYPED oﬂmmen&ue OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




