FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000090335 Secretary of State
02-13-2006 90005 036 ***150.00

1. Entity Name

CHENG'S RESTAURANT OF KEY LARGO CORP.

Principal Place of Business Mailing Address

101443 POERSEMSHWY (VERSEAS HIJY 18999 BISCAYNE BLVD STE 205
KEY LARGO, FL 33037 AVENTURA, FL 33180

Suite, Apt. #, etc. Suile, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1239323 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CHENG, WA
128 LORELANE PLACE Street Address {P.C. Box Number is Not Acceptable}
KEY LARGO, FL 33037
City FL I Zip Code

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 agent.

4

SIGNATURE
Signawre, typed of piinted name of registared agent and tife if applicabla. (NOTE: Regstored Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TITLE PD [ Delste TILE (JChange [ Addition
NAME CHENG, WAl ) NAME
STREET ADDRESS | 128 LORELANE PLACE STREET ADDRESS
CITY-53-2P KEY LARGO, FL 33037 CITY-$7-2P
TITLE sD 3 pelete e’ [ chenge [ Adeition
NAME CHENG, CHUNG NAME
STREET ADORESS | 128 LORELANE PLACE STREET ADDRESS
CITY-57-2P KEY LARGO, FL 33037 CITY-57-7IP

TITLE O perste wILE

VP
e g XU, TG Xiy
STREET ADDRESS SREADRESS | [ fefd 3 INERSEAS HIG #WA'Y

{1 Change ﬂ\uunim

CITY-ST-2P CITY-$T-2P Yey 7

TITLE C? pejete 3ITLE ] O change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-29 CITY-81-2IF

TILE 3 Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-ZP CITY-ST-2P

TME [ oetete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-27 CiTY-§1-a8

12, | hereby certily that the information supplied with this filing does not qualify for the exernptions 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 it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed., or on an attaghqent with gh addrass, with all other like empowered.

17, /@ J/)}/Oé

m OF SIGNING DFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




