2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P05000155487

1. Entity Name
" CHINA BOWL SERVICES, INC.

05-01-2007 90041 015 ***158.75

Principal Place of Business

2863 C WEST SUNRISE BLVD.
FORT LAUDERDALE, FL 33311

Mailing Address

2863 C WEST SUNRISE BLVD.
FORT LAUDERDALE, FL 33311

T igyuyuyuvue

2. Principat Place of Business - No P.O. Box # 3. Maziling Address

A TARAERNIRE AR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zie Country . Cortiicato of Status Dosiad B $8-75 Additionas
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registiered Agent
Name

HU. THOMAS FLORIDA ANNUAL REPORT SERVICES INC
2863 C WEST SUNRISE BLVD

FT LAUDERDALE, FL 33311

Street Address 83.0‘ Box Number is Not Accegptable)
2300 CORAL WAY

SUITE 200
City .
MTAMT

Zip Code

FL | 33145

8. The above narfied exfity submits this
the obligations of fgistered agen|.

-

SIGNATURE

ement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida. | amm familiar with, and accept

Slwtg_re__lyoed of phrien narre of regrsterad agam and tile if spplicabie. ~J

(NOTE: Hagiswarad Agen: signature recuired when ranstanmg) DATE

FILE NOW!!! FEE IS $150.00
After May .1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. ,’n OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ belete TMLE [ Change [ Addition
NAME HUY, THOMAS NAME

STREET ADDRESS | 2863 C WEST SUNRISE BLVD. STREET ADDRESS

CITy-st1-2IP FORT LAUDERDALE, FL 33311 CITY-S7-2iP

TILE T Delete TITLE [J Change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P oITY-51-21P

me - 3 Delete TITLE [ Change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME O pelete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTY-8T-2

TMLE 1 Delete TITLE ; [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CIY-SI-7Ip

TME O etete TTE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-7IP

12. | hereby certify that the inmrrpé' n suppg
indicated on this report ar sybpigmen
of the corporation or the rgéeiverdor tru
changed. or en an atta ent wih an

SIGNATURE:

is filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director

red 10 execute this repos as required by Chapier 607, Floritia Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowersd.

alilen  (BOSIBRAOOS0

SIGNATURG/AND TYPEQMR PRINTED NAME OF $1GNING OFFICER OR GIRECTOR Date

—Bayurme Phone #

THOMAS HU, DIRECTOR



