FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000162392 s 07-25-2006 90023 024 ***150.00

1. Entity Name

FANNIE CHINESE RESTAURANT, INC.

Principa? Place of Business Mailing Address YV U uur e
760 NW 183 STREET 18999 BISCAYNE BLVD
MIAMI, FL 33169 STE 205

AVENTURA, FL 33180 US

Sulte, At . exc Sulle, ApL. #, etc. 07032006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
20 - S—Q 90 Not Applicable
e Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent__ N 7. Name and Address of New Registered Agent
Name
XIE, YANFEN
10420 SW 24 COURT Street Address (P.O. Box Numbar is Not Acceptable)
MIRAMAR, FL 33025
City FL | Zip Code

h The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signature. typed or pnnted rame of registered agent and title if applicable. {NQTE Registered Agent signature required when reinstating} DATE
\:
5 FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 may8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O belete TITLE O Change [ Addilion
NAME XIE, YANFEN NAME
STREETADDRESS | 10420 SW 24 COURT STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33025 CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-ST-ZIP
LILIt3 [ petete inLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-81-2P CITY-ST-2IP
TiLE [ Delete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TIFLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
e [ Detete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . [ ciy-srze

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemepflyl report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o lee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gljachment with ddress, with afi other ke empowered.

e B 0] -10-4

| AND 10 OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daie Daytxme Phone &

SIGNATUR




