FILED
Jun 22,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of*§tate
06-22-2006 90001 040 150.00
DOCUMENT # P05000070469
1. Entity Name
BEST ASIAN RESTAURANT, INCORPORATED
B I A

Principal Place of Businass Mailing Address .
1224 E COLONIAL DRIVE 1224 E COLONIAL DRIVE ’ -
ORLANDO, FL 32803 ORLANDO, FL 32803
S — HETR Ty

Suite, Apl. ¥, slc. Suite, Apt. ¥, aic. 05042008 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FEI Number Applied For

202 8.0 G 747 | [no Aocicabie
Zp Couriry Zp Couniry 5. Ceftificato of Status Desited [ fgz:mm'
8. Name and Address of Currant Registersd Agent 7. Name and Addreas of New Registared Agent
- Name _ P
LU, ZHONG HUI
1224 E COLONIAL DRIVE Street Acdrass (P.Q. Box Number is Not Accaplabie)
ORLANDO, FL 32803
G FL | % Coce

8. The abova named enlity submits this statement or the purpose of ¢hanging its registered offica o registered agent. ot Both, in the State of Fiorida. 1 am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

SpMatum. ypes of prnesd nama of sgant and e § (NOTE: Ragisiersd AQsrt 1ignature requised whan menpabng} DATE
9. Blaction Campaign Financing $5.00 Be
FILE NOW!! FEE IS $150.00 an May
After May 1, 2006 Foo wil! be $550.00 Trusi Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
HLE PO [ eters TmE {0 Crange [T Acditicn
NAME LU, ZHONG HUI NAME
STREEYADORESS | 4224 E COLONMIAL DRIVE STREE} ADDRESS
CITy-ST-P QRLANDO, FL 32803 CITY- 51-2P
TmE O ceiets ime 0o (3 Adddion
NANE HAME
STREET ADDRESS STREET ADORESS
Ory-ST-0P Ciry-s1-DP
HILE O Delee THLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
oTy.S1- 2P CnY-ST. P
e D celes mE Qonge O Aditios-
RAME NAVE
STREET ADDAESS STREET ADDRESS
GTY-$1-2P Cry-§0-2P
TITLE O Oeiete TILE O Ghange [ Addition
NAME NAME
STREEY ADOAESS STREET ADDRESS
anre.sr-e oNY-51-2P
TITLE [m THLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p ary-§1-op

12. | haraby cartily that the information suppliad with this I‘iilm does not qualify for the exemptions contained in Chapier 119, Florida Statules, | lurthar certily that the information
indicated on Lhis rapart or supplamental roport is true acturaie and that my signature shall have the same legal eitact as it mada under oath; that | am an officor o diractar
of the corporation or the receiver o irusiee empowered 1C &xacula this repont as required by Cheptar 607, Rlorica Statules: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all othar kke empowared.

SIGNATURE:  Loetlory (o - -06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR




