2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2006 8:00 am
DOCUMENT # P05000053584 ; Secretary of State

CHUNG WAH CHINESE FOOD. INC. 02-10-2006 90034 047 ***150.00

Principal Place of Business Mailing Address
180 NE 119 STREET 18999 BISCAYNE BLVD
MIAMI FL 33161 US STE 205

AVENTURA, FL 33180 US

e S AN A A B

te, Api. #, etc. Suite, Apt. #, 3
Suite. Apt. #, etc . ApL. #. elc 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 2488303 N Appicads
Zi Count Zi H it
P ouniry o Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Narne

CHEN, YONG JIE

190 NE 170 STREET Sirest Address {P.C. Box Mumber is Mot Acceptable}

MIAMI, FL 33162

City FL | Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered ageni.

SIGNATURE
Signature, typad of printect name of registerad age and bt it appScalta. [MNOTE: Rogisierad Agent Signature requred when fensatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE O Change ] Addition
NAME CHEN, YONG JIE NAME
STREETADDRESS [ 190 NE 170 STREET STREET ADDRESS
CAY-51-TP MIAMI, FL 33162 CIFY-5T-2
LE [ oelete TMME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-7P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P
TIE [ pelete TITLE (O trange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiTLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an atta ent with an address, \(vith all o1t1er like: ampowerad.
SIGNATURE: @m“ 0% JIe ﬁ‘é;ﬂ/ @m 2//7 /a'émm.

SIGNATURE AND TYPED OR

OR DIRECTOR




