FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Aok K

DOCUMENT # P04000165180 01-16-2007 90211 006 150.00
1. Entity Name
LINDA'S CHINESE RESTAURANT, INCORPORATED
Principal Place of Business Mailing Address T
7350 CURRY FORC ROAD 7350 CURRY FORD ROAD
SUITEE SUITE £
ORLANDO, L. 32822 ORLANDO, FL 32822
T T R S S DA R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEi Number Apphed For

20-1972984 Not Applicable
Zip Gountry Zip Counlry 5. Cerlificats of Status Desired (] gggi Additional
6. Name and Address of Ciurrent Reyistered Agant 7. Name and Address of New Registered Agent
Name
LIU, Al ZHU
7350 CURRY FORD ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITEE .
ORLANDO, FL, 32822
; Cily FL I Zip Code

8. The above named dntity subrnits this statement for the purpose of changing its registered office or registersd agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of.registerad agent.
o’

SIGNATURE %74

Signatuwre, typed or printed name of registared apen; and uile il apphcable. {NCTE: Regislered Agenl gignatura requrred when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE [ Change [ Addition
NAME LIV, Al ZHU NAME
STREET ADORESS | 7350 CURRY FORD ROAD, #E STREET ADDAESS
CIrY-ST-2IP ORLANDO, FL 32822 CIry-ST-2IP
e STD 1 pelete TITLE FChangs [ Additien
NAME CHEN, QUAN GUAN NAME
STREET ADDAESS | 7350 CURRY FORD ROAD, #E STREET ADDRESS
GIry-§7-21P ORLANDO, FL 32822 CITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-ST-ZIP CITY-S1-2IP
E O ogiete e CChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ elete NILE ] Change [ Addllion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-47-2IF
TSLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2tR

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporalion or the raceiver or trusies empowered to exscule this raport as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres i with all other like empowared.

SIGNATURE: _ cen 5/, —

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




