FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000007853 ACE 01-18-2007 90093 026 ***150.00

1. Entity Name
126 CHINESE RESTAURANT, INCORPORATED

Principal Place of Business Mailing Address qg“ “ 29“] 1

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

KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
L 0RO

Suite, Apt, #, etc. Suite, Apt. #, aic 01082007 Chg-P CR2E034 (12/06)

City & Stale City & Slate 4. FE| Number Applied For

20-2162267 Not Applicabla
Zip Cauntry 2 Country 3. Certificate of Status Desired O Ege.;esq:ift:“onal
6. Name and Address of Current Registered Agent |~ | 7. Nameand Address of New Ragisterad Agent
Name
TSAN TONE WU :
8681 W. IRLO BRONSON MEMORIAL HWY, #126 Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, Fl. 34747
_: City F L Zip Code

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

SIGNATURE
Sighaturg, L.y_.ped o printed name of registerad agent and ke if applicatle. (NQTE: Regusterad Agent sigiature requicad when reinstating) DATE
©
FILE NO ! FEE IS $150.00 9. Elaction Campaign F_inam:ing $5.00 May Ba
After May 1, 2607 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
.
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TSD ¢ I Celete TITLE 1 change ] Addiian
NAME WU, TSAN TONG HAME
STREET ADDRESS | 8687 W. IRLO BRONSON MEMORIAL HWY, #126 SIRLET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34747 CITY-ST-2IP
TITLE O oelete TMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-ZiP CITY-ST-2IP
TITLE [ Oeiete TIME [ change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-51- 2P
TILE [ Delete TILE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIIY-ST-2IP
TILE [ etete TIILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE {1 Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP Gire-$1- 21

12. | hereby certify thal the information supplied with this filling does not qualily for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rusiee empawered 10 axecute this report as reéquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wil address, with all other like smowerad.
SIGNATURE: AN _TO!U& L) Ol —ti—o /

smNA‘?nEmowwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato /7 Dayume Phone #




