FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000025698 T 08-27-2007 90033 024 ***150.00

1. Entity Name
FOUR SEASONS CHINESE RESTAURANT AT
SANDLAKE, INCORPORATED

Principal Place of Businoss Mailing Addrass &“ 1 3 “ 3‘ l

7575 W SANDLAKE ROAD 7575 W SANDLAKE ROAD

ORLANDQ, FL 32819 ORLANDO, FL 32819

P oS [ ACIRERAARIOR AR
Suite, Apt. #, etc. Suite, Apt. #, etc 07132007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For

20-3195144 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Slatus Desied [ fi;fq Additioral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HUANG, BAO ZHONG

7575 W SANDLAKE ROAD Streel Address (P.O. Box Number is Net Acceplable)

ORLANDO, FL. 32819

City FL ‘ Zip Code

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

SIGNATURE.
Signature, typed or printed name ol registered agenl and litle f apphcadle INOTE; Registenad Agent signaturg required wnen seinststing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10, -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD [ Delete TILE [ change (] Addition
NAME HUANG, BAO ZHONG NAME
STREET ADDRESS | 7575 W SANDLAKE ROAD STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32819 CITY-ST-2IP
e [ peiete e D change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -SI-2P GiTY -ST-2IP
TITLE [ cetete TIILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 3 Delets TILE I change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-21P
e [ Detete WiE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p Ciy -§T-1IP
UTLE 1 Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hersby cerlily that the information suppliad wil gL qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental (ap acsurglerand that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the Jeceiver or Lusls Jwergeh etle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an-atlach t with at g all-offhar like empowered.

VA P-b) A2 2L-/7r7

RE AND TYPED OR PRINTED NAME OF 3IGNING GFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:




