FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000066724 03-12-2007 90361 039 ***150.00

1. Entity Name

BUTTERFLY CHINESE RESTAURANT, INC.

Principal Place of Business Mailing Address q U U J J o1&

524 E WOOLBRIGHT ROAD 524 E WOOLBRIGHT ROAD

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

P 0 S A R S LR O
Suile, Apt. #, etc. Suite, Apt. 4, eic. 01252007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

65-0815683 Not Applicable
zp ’ Country a0 Couniry 5. Certificate of Status Desired ] Ee?a.gfqgg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name
SUN, CHIEN LI

524 E WOOLBRIGHT ROAD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

Gity FL inp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, tyDeo or printad name of reqrsiered agent and btis it applicatle. INOTE. Reg stared Agenl Signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TLE [JChange  [C] Addition:
NAME SUN, CHIEN LI NAME
STREET ADDRESS | 524 E WOOLBRIGHT ROAD STREET ADDRESS
CITY-ST- 7P BOYNTON BEACH, FL 33435 CITY-5T-ZP
TITLE 7 Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-5T- 29 CITY-ST- 1P
1RE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY«ST-2IP CITY-ST-2iP
TIMLE [ pelete TINE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 28
TITLE ‘ O Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIME [ detete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules, | 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 or Irustée empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other like em red. - )
('\ tE - ;E - ? l ya /O 7
SIGNATURE: ' S {

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Aayumu Phong #




