e d

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

1. Entity Name
CHINATOWN RESTAURANT CORP.
Principal Place of Business Malling Address
3243 SW PORT ST LUCIE BLVD 3243 SW PORT ST LUCIE BLVYD
PT ST LUCIE, FL 34953 PT ST LUCIE, FIL. 34953
. 01142008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
84-1712648 Not Appiicable
5. Certificata of Status Desned O Ei';g:lﬁ?:(;ﬁonal

6. Name and Address of Current Registered Agent

15122308}-\!#3?3(})?31" ST LUCIE BLVD DO N OT WRITE
PT ST LUCIE, FL. 34953 lN THIS SPACE

8. The above named entity submils this statement 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
Signature. typed or punied name of registerod agenl ang Wis f appiicable, (NOTE: Femistered Agen! signaiyre required when renstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME LIN, CHAO RUI

STREET ADDRESS | 3243 SW PORT ST LUCIE BLVD
chY-sT-2IP PT ST LUCIE, FL 34953

TITLE

:::; —_— _ HD0000BNATESE ]
P B /07 A0E-B0081-020 150,10
TITLE

NAME

o s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
cny-8r-72Ip

TMLE
NAME
STREET AUDAESS - ' '
CiTY-§1- 2 :

TITLE

NAME

STREET ADDRESS
ci-g1-2p

12. | hereby cerhfy that the information supplied with this filing does nat qually for the exermnptions contained in Chapter 119, Florida Statutes | further certify that the nformation
indicated on this repart or supplemental repert ts true and accurate and that my signature shall have the same legal effect 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 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a(:%nl wiktt an address, wijh all other like empowerad.
A
SIGNATURE:{ La‘\ ’

4y \1‘:“({08’

UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Phong #




