2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT# P05000124140

1. EntityName
RIVERSIDECHINESECAFE,INCORPORATED

Secretary of State

03-31-2008 90008 022 ***150.00

PrincipalPlaceofBusiness

1373 E. OSCEOLA PARKWAY
KISSIMMEE, FL 34743

MailingAddress

1373 E. OSCEOLA PARKWAY
KISSIMMEE, FL 34743

2. PrincipalPlacectBusiness - No P.O.Box#

3. MallingAddress

L

LTI

Suite, ApL.# elc.

Suite,Apt.# glc.

01242008 Chg-P CR2E(034(12/06)
City&State City& State 4. FEINumber AppliedFor
20-3429095 NotApplicable
aip Country Zip Cauntry 5. CertificateofStatusDesired O 587 5 ._Mditional
FeeRequired

6. NameandAddressofCurrentRegisteredAgent

7. NameandAddresscfNewRegisteredAgent

KO, YUKKEUNG
1686NESTLEWOODTRAIL
ORLANDO,FL32837

Name

StreatAddress (P.O.BoxNumberisNotAcceptabla)

City

FL I ZipCoda

8. Theahovenamedeantitysubmitsthisstatementforthepurposeofchangingitsragisteredofficeorregisteredagent, orboth,i

theobligationsefregisteredagent.

ntheStateofFlorida. lamfamiliarwith andaccept

SIGNATURE
Typadorprintednar gisleredagenianatitleil (NCTE:Regi: dAgentsignaur enre Instating) DATE
FILE NOWII! FEE IS $150.00 9. ElectionCampaignFinancing 35_00 MayBe
After May 1, 2008 Foe will be $550.00 TeustFundContribution, AddedtoFees

10. OFFICERSANDDIRECTORS 11, ADDITIONS /CHANGESTOOFFICERSANDDIRECTORSINT 1

TITLE PD O velete TITLE [l Change [ Addition
NAME KO, YUKKEUNG NAME

STREETADDRESS | 1686NESTLEWOODTRAIL STREETADDAESS

CITY-ST-ZP ORLANDO FL32837 CHTY-57-21P

TITLE TSD 3 Detete THLE [ Change [ Addition
NAME LO WINGKWONG NAME

STREEFADORESS | 14118SERENALAKEDRIVE STREETADDRESS

CITY-ST-2¢ ORLANDO,FL32837 CITY-ST- 3P

TITLE S O veteta TITLE [ cChange  [J Addition
NAME KO,SUKFAN NAME

STREETADDRESS | AHBBNESTLEWOODTRAIL . STREETADDRESS _ )
CTY-5-ZP | ORLANDO,FL32837 CITY-ST-21P -7 T - -
TILE 3 P2, Detete me [ [ crange [ Addition
NAME MENCYNI NAME MENG , M|

STREETADDRESS | 1373EOSCEOLAPKWY STREETADDRESS | 4 273 E Os ceola PA KE’WT

CITY-51-7P KISSIMMEE,FL34744 Ciry-S1-2P Kissimmet Fé 4744

e O Delete THLE . ) [l Change ] Adiion
NAME NAME

STREETADDRESS STREETADDRESS

CITY-ST- 2P CITY-ST-2P

TME [ Detete TITLE O crange [ Addition
NAME NAME

STREEFADDRESS STREETADDRESS

CITY-ST- 3P CITY-ST-2P

12. Iherebycertifythattheinformationsuppliedwiththis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicafedonthisreportorsupplementalreportisirugandaccurateandipatmysignatureshallhavethasamelegal etfectasifmadeunderoath;thatiamanofficererdiractor
otthecorporationorther eceiverortrusteeempoweredtoexacutethisreportasrequiredbyChaptar607. FloridaSiatutes:an
changed,oronanattachmentwi

SIGNATURE:

lih anaddress,withatlotherlikeempowered.

dthatmynameappearsinBlock 100r8lock 11if

31 8led

SIGNATUREANDTYPEDORPRINTEDNAI

JFFICERORDIRECTOR

Date CayumePnones




