S . | FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AT

ANNUAL REPORT Secretary of State
DOCUMENT # P05000126040 B

1. Entity Name
CHINATOWN RESTAURANT CORP.

Principal Ptace of Business Mailing Address
3243 SW PORT ST LUCIE BLVD 3243 SW PORT ST LUCIE BLVD
PT ST LUCIE, FL 34953 PT STLUCIE, FL 34953

A0

04182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apehed For

84-1712648 . P Not Applicable
if ; $8.75 Acditional
5. Cemh_cale of Stalu_s Deilred " Fes Required

8. Name and Address of Current Registered Agent

ls'lzr:hcs%ggg} ST LUCIE BLVD DO NOT WRITE
PT ST LUCIE, FL. 34953 . IN THIS SPACE

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnted name of registersd agent and tite if applicable. (NOTE: #1 Agen & qured when ) DATE
FILE NOWIHI FEE IS $150.00 8. Electton Campaign Financing $5.00 May Re
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. ( 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [ I~
Tme D ’
HAME LIN, CHAO RUI

STREET ADDRESS | 3243 SW PORT ST LUCIE BLVD
CITY-ST-2P PT ST LUCIE, FL 34953

TLE
NAME
STREET ADDRESS

CITY-57-2P l

TITLE
MAME

st : | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-27P

e
HAME
STREET ADORESS | -
CITY-ST-2P . . _

TLE LOOO00T 2360
o 0570240 7-80077-023 158,47
STREET ADDRESS
CITY-ST-2P

(A n]

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indcated on this report or supplemental report is true and accurate end that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all%er like empowered.
1

SIGNATURE:

OFFICER OR DIRECTOR fol-ic] Raytme Phone 4




