FILED

| Feb 21,2006 8:00 am
20008 PO ANNUAL REPORT T'ON Secretary of State

DOCUMENT # P05000007853 02-21-2006 90026 024 ***150.00

1. Entity Name

126 CHINESE RESTAURANT, INCORPORATED

8687 W, IRLO BRONSON MEMORIAL HWY, #1726 8687 W. IRLO BRONSON MEMORIAL HWY, #126

Principal Place of Businass Mailing Address ““ “3 %“3

KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20— 2(62.24 7 7 [Not Applicabie
i H t -
Zip Country Zip Cauntry 5. Certificata of Status Desired I $8.75 Additianal
fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
’ Name E T
PAN, QUING YUK Tsand Tomly Wy
8687 W. IRLO BRONSON MEMORIAL HWY, #126 Straet Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34747 , -
; - FELY. W. Twco Baoson MEmonge Hedy # 4
v City z FL ZiSCode 4
i (isgraepcs s 4 747
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations 6{,registarad agent.
~r2of
{NOTE: Registereq Agen! siprature reguirad when reinsiatng) DATE
FILE NOWN! FEE IS $150.00 8. Edsclion Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD ;&’nge TITLE [ change [ Addition
NAME PAN, QUING YUK NAME
STREET ADDRESS | B687 W. IRLO BRONSON MEMORIAL HWY, #126 STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34747 . GITY-ST-2IP
TMLE TsD 3 Delete TITLE O Change [ Adcition
NAME WU, TSAN TONG NAME
STREET ADDRESS | 8687 W. IRLO BRONSON MEMORIAL HWY, #126 STREET ADDRESS
GCiTY-57-2iP KISSIMMEE, FL 34747 CiTy-ST1-7P
THLE ) petete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |- - - - STREET ADDRESS | - e e e e
-CITY-5T-2IP CITY-ST-21P
THLE . 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-0P
TMLE ’ [ pelate TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST1-ZiP
12. | hereby certly that thea information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicatad on this repor or supplemental report ks true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empaowerad to execute this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt 6ther like empowerad.
SIGNATURE: 0[S~/ on Tt tds - r3->ms _ do)-239-8575~
smnarmf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oiaytime Phona ¥




