FILED

2007 FOR PROFIT CORPORATION,

Mar 26, 2007 8:00 am

ANNUAL REPORT — - 3

DOCUMENT # P06000003196

1. Entity Nams
SHANGHAI CHINESE FOOD RESTAURANT INC.

Secretary of State

(03-09-2007 90004 043 ***150.00

Principal Place of Business

8744 SE 165TH MULBERRY LANE

Mailing Address

€/0 136 BOWERY SUITE 203

THE VILLAGES, FL 32162 US NEW YORK, NY 10013 US
L AV OSSR
Suite, Agl. 4, elc, Suite, Apt. ¥, enc, 02212007 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4, FEl Number Applied For
20-4 792> ! Nt Applicable
Zip Country e Counlry 5. Cenificate of Slatus Desired [ ?:;: Additonal

6, Name and Address of Current Registered Agent

7. Name and Address of Naw Registsrad Agent

ZHANG, JUN ZHEN
8744 SE 165TH MULBERRY LANE
THE VILLAGES, FL 32182

~| Nanwe

Straet Address (P.O. Box Number is Noi Acceptabie)

City

FL I Zip Code

ent lor the purpose of changing s

18ted office or regi

o agent. or both, in the State of Floride. | am familiar with, and accept

SIGNATURE K
Bagran AAyDad oF poned name OF HOINE #S apRnT 61 b  SEHRCIDM, INOTE: P Ager algp G Wik T 2 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, Added to Faos

10. OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS N 11

TE P O Deiate WILE O change [ Aadition
NAME ZHANG, JUN ZHEN NAME

STREET ADDRESS [ 8744 SE 165TH MULBERRY LANE SIREET ADDRESS

CITY-S1-2p THE VILLAGES, FL 32162 Gry-s1-5p

T VP %mm i CChange [ Addiion
NAME CHEN, L1 HUA HAME

SIREE] ADORESS | 8744 SE 165TH MULBERRY LANE STREET ADDRESS

oIty ST- 2P THE VILLAGES, FL 32162 ary-si-ap

g 1 Detets TITLE O crange [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

oTY- S1-7P CITY-ST-2P

TILE O oetete e [ cnange [ Addition
NANE NAME

STRFET AQDRESS STREE] ADDRESS

CITy-§1-ap CITY. ST-2IP

TiTLE £ Delets TITLE [0 Change O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P Y -SI- 2P

IME D oeletr LE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-71P are-si-op

12. | hereby certity thal the inlormation supplied with Lhis Iding

ol the corpocation of the recei

changed, or on an attachme ather Lke empowared.

: does not qually for Iha exemplions contaned in Chapter 119, Florida Statutes, + futther cemfy I1hal the information
indicated on this report or suppfamental repor! is trua and sccurale and that my signature shall have the same logal effect as i} made under carh: that | am an officer o director
e od nig 18port 83 required Dy Chapler 607, Florida Siatutes: and thal my name appeais in Block 10 or Block 11 if

SIGNATURE: Y.
—/ m

d?\llﬁ ANE TYPEC OR PRINTED NAME OF LIGNING OFFICEA OR CIRECTOR

Deywre Frone ¢




