FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

03-03-2008 90203 050 ***150.00

DOCUMENT # P05000163423
1. Entity Name
JOY LUCK CHINESE RESTAURANT, INCORPORATED
Principal Place of Business Mailing Address
980 WEST STATE ROAD 434 980 WEST STATE ROAD 434 ) 40 0 37 125
LONGWOOD, FL- 32750 LONGWOOQD., FL 32750 .
R ORI

Suite, Apt. #, elc. 7 Suite, Apl. #, aic. 02292008 Chg-P CR2E034 (12/06)

City & Siate : City & State 4. FEl Number Applied For

B 20-3957415 Not Applicabls
Zip Country 2 Country 5. Cerlificate of Status Desired O 2386 ;g@dmc.gﬁé’i"l
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HU, HENG YING
080 WEST STATE ROAD 434 Street Address {P.O. Box Number is Not Acceptable)
LONGWOOQOD, FL 32750

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida. | am familiar with, and accept
ihe chligations of registerad agent.

SIGNATURE...

- Signature, yped o printad name of registered agent and sile  aphcable. {NCTE: Registared Agent signaturs racuired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After. May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete THLE [T Change  [J Addition
NAME HU, HENG YING NAME
STREET ADDRESS | 980 WEST STATE ROAD 434 STREET ADDRESS
CiTy-s1-21IP LONGWOQD, FL 32750 CITY-S1-21p
TILE TSD [ Delele TIMLE [ Change  [J Addition
NAME LU, FEN NAME
STREET ADDRESS | 980 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TINE O Delete THLE [ Change [ Additien
NANIE v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2iP
TILE [ Delete THLE [ Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O elete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP GITY-5T-2IP

12. | hereby certily that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the inforrnation
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | em an officer or direclor
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATU RE: %&ME OF SIGNING OFFICER OR DIRECTOR o 2 : Z 1 - wdﬂ g Pr




