2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 31, 2007 8:00 am

DOCUMENT # P05000163012 Secretary of State
1. Enlityf¥amc
ofe 2fe e
GREEN HOUSE CHINESE RESTAURANT, INCORPORATED 01-31-2007 20048 025 ***150.00
Principal Ptace of Busincss Mailing Addross
12915 S ORANGE BLOSSOM TRAIL 12915 S ORANGE BLOSSOM TRAIL .
B T H“Hll) m ||m |HH “"ulm ||m Hl‘l I”ll ”m “‘mml Hl’m “ III’
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Sune  as  alect
Suile, Apl. 4, clc. Suile, Apl. #, elc. 15t MOCRE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number : Applied For
20—~ ? G\\y l)41r Not Applicable
Zip Counlry Zip Counlry » ~ $8.75 Addnionat
5. Cortilicale of Stalus Desired J Fee Roquired
T 5. Name and Address of Current Registerad Agant 7. Name and Address of New Registered-Agent
Name
KO, SUK YU TSANG
12915 S ORANGE BLOSSOM TRAIL Street Address (PO Box Numbar is Not Acceptable)

ORLANDO FL 32837

City FL Zip Code

8. The above named onlity submils this stalemant for Lhe purpose of changing ils regislored office or regislered agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of rogislord agend,

SIGNATURE J\,/% 19;&1'4”[ \‘\3 AV \lu\ TCana ” Lll 3¢ 07

S e, lynod ar nnﬂ! tarng o re(psf/‘l agant arkl nile © appicable (NOTE ‘W‘b“" 2 Agunl signarre ru@ 1o renskancg ) WIE

FILE NOWI!! FEEIS $150.00 )
, 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
i PO 1 belers i Tty (1 change  [J Addilion
i KO, SUK YU TSANG o Sul Woan Ko
syt T ADDREss | 12915 S ORANGE BLOSSOM TRAIL SIRLETADDHY 85 RIS Lo B
Y S ORLANDQ FL 32837 . Y S| Ap
CY SI 1P AT e Phes:kem;" Iy s1 2 & vl amile L %\Q\Sj
,:I\:, 6,\““ HO ) T‘f ‘“":1 1 pelere ,:::, Ol change [ Addition
sivramnss | LN S.e V"‘"“jﬁ Blossom Tt [ smiimmiss
eIy-S1-21P 0 Munde = _‘1&_ 3 b Iy 81 AP
i . [ pelete e [Jchange [ addilion
NAMI .S\;'Q‘th\;m 1 — Sa W A
SR ) ADDRI S5 R:\T £ < ( B"’ﬁ - SIRLL L ARDIL $5
v el - - SLg - - o = : - -
cIry $1-41p el ;:\" - L 32&_3] ey s1 P
nim . O pelete it [ change [ Addilion
NAMI -l".. €5 wony . \&n HAMI
S158 1 1 ADDRE S5 :{;‘f‘\-_‘\d 0. §.Y STRFI ADDRESS
T, { NV
Iy S1 AIF Sl s L.J\.)& ba eIy sl
i S Lk 7 Detete Tt [ Change [ Addition
NAMT . L] NAMI
SI111 ADDRLSS Sl k\q n ke SIRLLTADDRL S5
CHY ST-ZIP thm&o T'\L 7 YA Gy s AP
i ' A z.ho m_,) O] Dolete Bt [ Change [ Addition
NAMi $e@vuta NAM.
SIREET ADDRESS . . SIRILT ADDRESS
~ % .

CIY-SI-7iP (RN S E 1 Y SI- AP

n:\nlkml "tl }\A\)

12. | hereby certily thal the information suppllcd wilh this filing does nol qualify for the excmplions conlained in Section 119, Florida Stalutos. | further certify that the information
indicatod on this repert or supplemental report is true and accurate and that my signature shall have the same legal eliect as il made under oath; that ! am an olficer or director
of the corporation or the recciver or rustee empowered 1o oxecule Lhis repor! as roguired by Chapler 607, Florida Statules: and lhat my name appears in Block 10 or Block 11
il changed, or on an attachmenl wn/Z’addrcss with all other like empowaered.

SIGNATURE: . Wﬁc Ko. Sl Yua T&"“yj 212007 4oq 43¢ DIk
IGNATUREAND TVP{D OR PRINTED Nﬂ?OF SHEMING OFFICER OR DIFIE-CTOH . Dnae Dayne Phote &




