2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY" Mar 08, 2007 08:00 AM

DOCUMENT # P05000165968 Secretary of State
1. Entity Name
HAPP! WOK OF LIU CHEN, INC.
Principal Place of Business Mailing Address
1252 COUNTY ROAD 1 1252 COUNTY ROAD 1
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R AW AT
Suie. Apt. #. ate Suite, Aot. 4. etc. 02222007  Chg-P CR2E034 {12/06)
Cily & State City & Siate 4. FEI Number Applied For
43-2092688 Not Applicable
Zie Country Zip Couniry 5. Centilicate of Status Desired [} Eese. ;gaf:{i’lional
6. Name and Addrass of Current Reglaterad Agent - - 7. Name and Address of New Ragisterad Agant -
Namg
Liu, YUN
1252 COUNTY ROAD 1 Sireet Address (P.O. Box Number is Not Acceptabia)
DUNEDIN, FL 34698
City FL ] Zip Code

8. The above named enlity submits this statement far the purpase of changing its registered office or registered agent. of both. in the State of Florida. | em familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
. S{nalurs, typed or prnled name ol agent and titje it 3 [NOTE: Rogrstared Agent snature required when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (J Datele TIMLE O change [ Addition
NAME LIU, YUN NAME
STREET ADDRESS | 1252 COUNTY ROAD 1 STREET ADDRESS
CITY-§1-21P DUNEDIN, FL. 34898 chy-S1-2p
TILE 7 Delete TIILE e O change [ Addilien
HAME ) HAME LONONESA4En
STREET ADDRESS SIREET ADDRESS . G216 780022003 150,00
GITY-S1-21P CITY-ST-2IP
TiME O Deiele e (Jchange (] Addinen
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy-§1- CITY-S1-2P
niTE 7 oeiete TiItE O ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TIE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-57-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST- 2P

12. | hereby certity that the information supplied wilh this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal effec! as if mads under oath; that | am an officer or dwrector
of tha corporation or the racaiver or trustee empowered 10 exacule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ v

SIGNATURE AND TYPED OR PRINTED NAME OF 8)ONING OFFICER OR DIRECTOR Date Daytime Pions &




