FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000159254 03-01-2007 90003 034 ***150.00
1. Entity Name
EAST GOURMET RESTAURANT INC
Sapy
Principa! Piace cf Business Mailing Address 4 0 “ db d b l
9008 PECKY CYPRESS WAY 9008 PECKY CYPRESS WAY : '
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
PSR T [T 0N
Suite, Apt. #, atc. Suite, Apt. 4, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3886639 Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desired O Eaaa-;gznﬁ;?;“onat
6. Mamoa and Addrass of Currant Regisiared Agant 7. Name arid Addross of Now Registered Agent
Nama
WE!, ZONG XIN .
9008 PECKY CYPRESS WAY Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City FL ‘ Zip Code

8. The above named enlity submits this statement lor the purpase of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
« the obligations of registered agent.

SIGNATURE -
Signatre, typed or panted nare of registered agent and title il apphoable (NOTE: Registered Agont signatura required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. | Added tc Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P ] Derete ThLE [Jchange £ Addition
NAME WEI, ZONG XIN NAME
STREET ADDRESS | B008 PECKY CYPRESS WAY SIREET ADDRESS
CIry-§1-21P ORLANDO, FL 32836 CIFY-5T1-2IP
JITLE M1 Delete TILE 7] Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY - $T-21P
TILE 1 oetete TNLE [ change [ Addilion
NEME HAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CIrY-57-21P
TILE [ Detete 101LE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-21P
e O Detete ILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HIE [ petete 1iLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIfY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama lagal efiect as il made under cath; that | am an olficer or direcior
ol the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ Z%MM 7—/—‘*{/07 (%V)Wr-irasﬂj"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER CR DIRECTOR Daie Daytwne Phone #




