FILED

Feb 07,2007 8:00 am
20T O ANNUAL REPORT T o Secretary of State

072 ek e
DOCUMENT # P0O5000163423 02-07-2007 90037 028 150.00
1. Entity Name
JOY LUCK CHINESE RESTAURANT, INCORPORATED
J e
Principal Place of Business Mailing Address q “ U 1 U“i
980 WEST STATE ROAD 434 980 WEST STATE ROAD 434
LONGWOQD, FL 32750 LONGWOOD, FL 32750
T e [ LA ETRNT
Suite, Apt. 4, etc. Suite, Apt. #, etc 02022007 Chg-P CR2E0M4 {12/06)
City & State City & State 4. FEl Mumber, Applied For
20~3 LA (A [ |NotApplicable
Zip o Country 4p Country 5. Certificate of Status Desired O ?{g'giafsélional
6. Name and Address of Currant Registered Agent 7. Namo and Addross of Naw Registered Agent
R Name
HU, HENG YING
980 WEST STATE ROAD 434 Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL | Zip Code

8, The above named enlity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signaiure, typed oF pinted name ¢f registered agen; and tille if appicatie (NOTE Regsiered Agent signalure requised when rainsiating) DATE
FILE NOWI! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution B Addedto Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ pelete TITLE [ Change [ Addition
NAME HU, HENG YING NAME
STREET ADDRESS | 980 WEST STATE ROAD 434 STREET ADDRESS
CiTY-ST-2P LONGWOQD, FL 32750 CITY-S1-ZP
TITLE TSD O pelete TIRE [Fchange  [J Addition
NAME LU, FEN NAME
STREET ADDRESS | 980 WEST STATE RQAD 434 STREET ADDRESS
CITY-§i-ap LONGWOQD, FL 32750 cliy-51-2p
TIMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2P
TIME [ Detete TME [ Crange [ Addifion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
TITLE 1 elele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
TTLE [ belete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under gath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execule this repert as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all cther like elppowered

SIGNATURE: ® MW Ueed 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

D-23-07 (4y)2680-t67/

Bayume Prone &




