R PROFIT CORPORATION

2008 ¥o
- ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # P04000086240

1. Entity Name

LIN GUI CHINESE RESTAURANT, INC.

05-09-2008 90008 050 ***150.00

Principal Place of Business

1371 S WALNUT ST STE 1300
STARKE, FL 32091

Mailing Address

13771 S WALNUT ST STE 1300
STARKE, FL 32091
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04212008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
20-1218653 Not Applicable

5. Certificate of Status Dasired | $8.75 Aaditional

Fee Required

5. Name and Address of Currant Registered Agent

LIN, XU QUAN
1371 S WALNUT ST STE 1300
STARKE, FL 32091

3o

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agan!, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or orinted name of regrsiered agent and tile il agokcadie

(NOTE: Regsstared Agent signature required when renstatng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS!

[

PVST

QUANLINXU > XUW Quan, LIN
1371 S WALNUT ST STE 1300

STARKE. FL 32091

me

NAME

STREET ADDRESS
Clyy-sI-zp

TImEe

NAME

STREET ADORESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TLE

NAME

STREET ADDAESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

IN'THIS.

A

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 1 L
ort is true angf accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or dirsgior
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r
of the corporation or the receiver or irusiee ethpowered ]
changed, or on an atiachment wi address, with allhiher like empowered.

Statutgs. | further certify that the information

SIGNATURE: {_,
su:ydﬁﬁ AND TYFED WMGF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¢

Z—=



