2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P05000053584

4. Entity Name

CHUNG WAH CHINESE FOOQD, INC.

02-13-2008 90031 025 ***150.00

Mailing Address

18999 BISCAYNE BLVD
STE 205

Principal Placa of Business

190 NE 119 STREET
MIAMI, FL 33161  US

AVENTURA, FL 33180 US
Suite, Agt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2688303 Not Applicabla
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

KOK, KOK C
190 NE 170 STREET
MIAMI, FL 33162

Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and binle 1! applicadle

(NOTE: Registered Agent signatute required when rénstaing}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 palete TITLE [ Change [ Addilicn
NAME KOK, KOK C o NAME
/90 HE 70 T~
STREET ADDRESS | <H3G=E=$00-5T ;2 6 STREFT ADDRESS
CIry-S1-2P MAWH-Ee—33182 ﬂlm/p '33/ Z- Ciry-st-ap
e 1 pelete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P
TILE . . O Delete TITLE _ [O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIFY-ST-2IP
TITLE O petete TLE [ Ghenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-S1-2P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1- 2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CIrv-ST-ZIP

12. | hereby certify thal ihe irformation supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 urther certify that the information
indicaled on this report or supplemental report 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 tha corporalion or the recsiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Staiutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

(® by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




