2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P05000074486 ecretary of State
1. Entity Name 00 oK
HONG KONG HOUSE RESTAURANT, INC. 04-09-2007 90081 013 7*7150.00
Principal Place of Business Mailing Address
13150 W STATE ROAD 84 13150 W STATE ROAD 84
DAVIE, FL 33325 DAVIE, FL 33325
SR R P G I EAL TSR MAEN
Suile, Apt. #. elc. Suite, Apt. #, atc. 04062007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
303 mi‘} 6 65 Not Applicable
Zip Counisy Zip Country 5. Certificate of Status Desired (| gi.gesqz:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAI, CINDY
10778 NW 26TH ST Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Siale of Florida. | am familiar wilh, and accepl
the obligations of registerec agent.

SIGNATURE
Signaturg, lyped o printed nama ol 1egistered agent and tie it apphcable. (NOTE: Registered Agenl signalur requinad whon reinstating) DATE
FILE NOWI!!! FEE 1S $150.00 9. Flection Campaign Einaﬂcing 0 $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD m Defele e [ change ] Addirien
NAME MAI, CINDY NAME
STREET ADDRESS | 10778 NW 26TH ST STREET ADBRESS
CITy-S7-2IP SUNRISE, FL 33322 CITY-ST-2IP
THTLE VPD %Delete e [ change  [] Additien
NAME CHEN, XUE YOU NAME
STREET ADDRESS | 1010 SE 15TH ST #112 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-S7-2IF
TITLE (3 pelete T PpsT [T change Nkuml‘ren
NAME NAME LIS EN G
STREET ADDRESS STEET ADDRESS | 12150 LU s R Y
CITY-ST-2IP GITY-ST-2IP PTAVIE, FL HZRAR2LS
TNLE [ Delete TMLE [Fchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1TLE 3 vetete TILE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§r-71P CITY-ST-2IP

12. | hereby cerlify lhal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an ress, wilh all other like empowerad.

SIGNATURE: __ X

SIGNATURE AND TYPED OR PRINTED NAME OF s:g_!maosrlczn OR DIRECTOR Date Daylime Phone

-—




