2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P05000162392

1. Entity Name
FANNIE CHINESE RESTAURANT, INC.

Secretary of State

(03-02-2007 90012 010 ***150.00

Principal Place of Business Mailing Address

760 NW 183 STREET 18999 BISCAYNE BLVD
MIAMI, FL 33169 STE 205
AVENTURA, FL 33180 US

T ST N GG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-3934080 Not Applicable

e Country zp Couniry 5. Certificate of Status Desired O Eg'gesq::’;m"‘“

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

XIE, YANFEN
10420 SW 24 COURT
MIRAMAR, FL 33025

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

‘|- 8. The above named entity submits this slaternent 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

Seprmie, Typed or printed name of regisiered agent and titke 1t apphcatie.

{NOTE, Rogrsiered Agan sipnature oqured when reimsanng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be

t After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME, - P 0 elete TLE [ctange [ Addition
HAME _ XIE, YANFEN * NAME
STREET ADDRESS | 10420 SW 24 COURT STREET ADDRESS
CITY-ST-2P MIRAMAR, FL. 33025 CITY-ST-2IP
THLE 2 pelete THLE O Cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

TILE [ pelete THTLE [ charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME [ Detete THRLE I Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE [ Detete THLE [dcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CY-ST-29 CITY-ST-2P

12. | hereby cerily that the information suppli
indicated on this report o supplemental feportis
of the corporation or the recewer or trusiee e
changed, or on an attachment with an

all other like empowered.

-~

SIGNATURE: Ll e

L

d wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
~frad 10 execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

@ "4‘1«7/9 7

NAME OF HIGNING OFFKCER DR DMRECTOR

Dawa Daytime Phona #




