FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT# P05000025698 04-16-2008 90032 017 ***150.00
1. EntityName
FOURSEASONSCHINESERESTAURANTAT
SANDLAKE INCORPORATED
' W WYY AW W W
PrincipalPlacecfBusiness MailingAddress
7575 W SANDLAKE ROAD 7575 W SANDLAKE ROAD
ORLANDOQ, FL 32819 ORLANDO, FL 32819
Suite, Apt.#.01C. ite, Apt.# etc.
e Apt k.ol Suile.Apt.fatc 01162008  Chg-P CR2E034(12/06)
City&State 5. City&State 4. FEINumber AppliadFor
L 20-3195144 NotApplicable
Zip |- Country Zip Country . . $8.75 Additional
5. CenrlificateofStalusDaesired O FeeRequired
6. NameandAddressofCurrentRegisteredAgent -7.- NameandAddressofNewRegisteradagent T
IR - - Name
- HUANG,BAOZHONG
7575WSANDLAKEROAD SurestAddress (P.O.BoxNumberisNotAcceptable)
ORLANDO,FL32819
City FL ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficeorregisteredagent,orboth i ntheStateofFlorida. lamtamiliarwith, andaccept
theobligationsofregistaredagent, .
SIGNATURE
Sigrature, lypedor printadnamectregistaredagentandtitigitnpplcatie, {NOTE:Reg) Agenisignalureraqui mnstaling) DATE
FILE NOWI! FEE 1S $150.00 9. EfectiunCampai.gnlfinancing $5.00 mayse
After May 1, 2008 Fee will be $550.00 TrustFundContribution. O  AddedtoFees
10. QFFICERSANDDIRECTORS 11. ADDITIONS /CHANGESTOOFFICERSANDDIRECTORSINT
TITLE PD 0 elete TINLE [JChange [ Acdition
NAME HUANG,BAOZHONG NAME
STREETADDRESS { 7575WSANDLAKEROAD STREETADDRESS
CITY-ST-2P ORLANDC, FL22819 CITY-5T-ZIP
TILE 3 Oetete TILE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ oeiete TITLE [ change [ Addition
KAME ) HAME ) ~ e .
STREETADDRESS STREETADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS SIREETADDRESS
CIfy-ST-2F CITY-5T-2P
TITLE O Celete TITLE O crange [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-51- 2P CiTY-57-2P
TITLE 3 Getete TITLE O change [ Aadition
NAME NAME
STREETADDRESS STREETADCRESS
CITY-ST-2IP 4 CITY-57-2IP
12 Inherebycertifythattheinformationsuppliedwiththis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedonthisreportorsupplementalrego# gapdaccurateandihatmysignatureshallhavethesamelegaleffectasifmadeunderoath;thatl amancfficerordirector
afthecorparationorthereceiver ortrustpebmpoweractoexecutethisreportasrequiredbyChapter607 FloridaStatutes,an . dthatmynameappearsinBlock 10orBlack 11if
changed,oronanatiachmentwith gy ddress wnth , erlikaampowered.
= 6-91  fo722b1717
SIGNATURE " ¥ /- o7 2 {
"' IATORERND TYPEDORPRINTEDNAMEOFSIGNING OFFICERORDIRECTCR late DaylimePhone#




