* 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT # P05000027238
1. Entity Name 07 JUN l 9 PH 2: ‘ l
GREEN LEAF CHINESE RESTAURANT, INCORPORATED
SECRETARY OF STATE
\)L.Ll\\.. lr\P\ f Wb ’_‘
TALLARASSIE, FLORIDA
Princinal Place of Business Mailing Address
43200 HIGHWAY 27 NORTH 43200 HIGHWAY 27 NORTH
DAVENPORT, FL 33837 DAVENPORT, FL 33837 f
P T T T LR
Suite, Apt 4, eic Suite. Apt #. etc 06152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2363107 Not Applicable
ap Couniry zp Countsy 5. Certificate of Status Desired [} §8'75 Addillional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addriss of New Registered Agent
Mame
CHEN, MING Al AT CHEM
43200 IGHWAY 27 NORTH Street Address (P O Box Mumber is Not Acceptabie)

DAVENPORT, FL 33837

. 43300 tHiy 27 NerTH
| ' Davedpor T FL |*85%, 5

8. The abave named entity submits this statemant for the purpose of changing its regisiered office or registered agjeﬂt. or bath, in the State ¢l Flonda. | am familiar with, and ac‘:cep:
the cbligations of registered agen!

SI{;‘;NATL_}RF 285 C/gt G 4/ I—

SinLre teen ar [rinted menis OF TRCIsene agent At 1tle ! applicabl: INOTT Feseget et Aot SIDratura ecuirad waes rendlsheg RAT
£
. . 9. Elaction Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Coniribuiion 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDATIONS /CHANGES O OFFICERS AND DIRECTORS iN 11
TIE PD i Nomeze TILE P. D, ﬂcr\ange ] radition
NAME CHEN, MING * HAME cHEN. Al Q.
STREET ADCRESS | 43200 HIGHWAY 27 NORTH STREEY AOURESS | o1 = p_c,c' Hiy 277 MexTH
Gh-s1.2¢ | DAVENPORT, FL 33837 CITV-57- 2P DavendprRT, Et_ 33 £349
e v X oeiie e ' O Change  £3 Acaion
HAME CHEN, AL Q L e I Q20 R e Yoo B o
SIREET ADCRESS | 1769 MORNING SLAY DR - SIHEET ADDAESS fin /9507 -1 -Ns skRi 35
CITY-ST-21P WINTER GARDEN, FL 34787 CITy-ST-2P i T T
TITLE TC 1 Detete TITLE ’ [ hange [ Additinn
NAME HUANG, RENG H NAKE
STRECTADDRESS | 1769 MORNING SLAY DR SIREET ADDRESS
CITY-8T-2IP WINTER GARDEN, FL 34787 Oty -57-4F
TITLE S O pelere TITLE O Ghange ] Addition
NAME HUANG, Q F NAME
STREET ADDRESS [ 1769 MORNING SLAY DR STREET ALDRESS
CiTY-5T1- 219 WINTER GARDEN, FL 34787 CITY-5T- 2P
TLE 0 Detete me £ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy -S1-2F
TIE O elete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-$T-2P Cliy-ST-2F

12. | hereby certity that the informalion supplied with this filing does not qualfy for the exemptions contained in Chabter 119, Flerida Stalutes | turther certity that the information
indicated on this report or suppiemenial repori is Irue and accurate and that my signature shall have the same legal effect as if made under oath that ' am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 807 Florida Statutes. and that my name appears in {3lock 10 or Block 11 if
changed. or on an aitachment with an address. with all other tike ermnpowered

SIGNATURE: (XD & o AL Q. qéen) 815707 (B3> 0-~009 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Dawvite Prone #




