2007 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR)

1. E

DOCUMENT # P05000124140

nlity Namec

RIVERSIDE CHINESE CAFE, INCORPORATED

Principal Place of Businoss

1373 E. OSCEOLA PARKWAY
KISSIMMEE FL 34743

Mailing Address

1373 E. OSCEOLA PARKWAY
KISSIMMEE FL 34743

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, clc. Suile, Ap

L. #, alc.

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90043 024 ***150.00

T R

KO, YUK KEUNG
1686 NESTLEWOOD TRAIL
ORLANDO FL 32837

tst MOORE CR2E034 (10/086)
City & State City & Slate 4. FE! Number 2 Applied For
-3429
0-3 095 Not Applicable
Zi Counl Zi 1 iti
® ouniry P Couniry 5. Cerlificale of Slaius Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

Streel Address (P.O. Box Numboer is Not Acceplablo)

City

FL Zip Code

8. Tha above namad entity submils this slalement lor the purpese of changing ils rogisterad office or registored agenl, or both, in the Slale of Florida. | am familiar wilth, and accopl
the obvligations of registered agenl.

SIGNATURE
Signature, yped of prinfed narme af regssitwd agent and bika - apphcable (RO Regstered Agent signatum reguired waen resnsianiige DAL
FILE NOW1!! FEE IS $150.00 ) N ‘
y 9, Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlr?bulion. é] fig:l?nhg?;sae
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IHiLe PO O Delee i [ Change [ ] Addition
Nl KO, YUK KEUNG A
st 1 anpness | 1686 NESTLEWOOD TRAIL SIRLTADDIS 58
oy s1-ze | ORLANDO FL 32837 oy sl ap
TILE. TSD [ belete T4, [l Ghange [ Addilion
NAMI LO, WING KWONG NAMI
s A ss | 14118 SERENA LAKE DRIVE SIRH T AN 56
oy sloae ORLANDOC FL 32837 T
N1 S O oolete i [ change T Addition
NAME KO, SUK FAN NAME
SIREET ADDRESs | 16868 NESTLEWCOD TRAIL SIREE [ ADDRESS
oiy-s1-F | ORLANDOFL 32837 Gy 1. 71
TIHE \SQ CRvRina, O pelete i [Jchange [ Addition
NAME M i m (“5 HAMI
SIRLETADDRI 88 \\ SINEE T ADDRESS
CRY §1 AP ERU - ®ooScgaly Py cliy 81 Ay
mn W mn B0 SN O844 O e i O] change 1 Addilion
NAME. NAME
SHYETADDIY S5 SINLT ABDIN SS
Ciy sI-Z1p CIY sl /P
INLE [ petete Tint [ Change  [J Additon
NAME NAME
SIREE T ADDRESS SIREET ADIRE S5
CITY - 51- 4P CIY $1-2IF

SIGNATURE:
e

12, | hereby cerlily that the information supplied with this filing does not qualify lor the exemptions conlained in Section 119, Florida Statutes, | further certify that the information

indicatod on this report or supplemenlal report is Irue and aceurale and that my signalure shall havo lho same logal offect as if made under oath; thal | am an officer or dircctor
of the corporation or the receiver or truslee empowored to execute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
Il changed. ¢t on an attachment with an address, with all other like empowered

N A Ry

\l A} e o

4ol 433 Wi

SIGNA TURE AND TYPED OR PRINTERAME OF SIGNING OFFICER OR DIRECTOR

Nate Reyurre Phione 4




