FILED

2008 FOI;:.I}SELTR%%%I:‘QI_RATWN Apr 30, 2008 8:00 am

ecretary of State
P E(n)ﬂgNl;JmllﬂENT #P06000014464 04-30-2008 90166 047 ***150.00
KON CHAU RESTAURANT OF MIAM!, INC.
Principal Ptace of Business Mailing Address UV -
8376 SW 40 ST. 8376 SW 40 ST.
MIAMI, FE 33155 MIAMI, FL 33155
T T s AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4350057 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O Ega';esmﬁg:;“ma'
________ . 8. Name and Address of Current Registored Agert_ 7. Name and Address of Mew Registered Agent _ _
Name
HE, YU
8376 SW 40 ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agenl and titls it applicable. (NOTE: Registared Agenl signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete HLE £ Change [ Addition
NAME HE, YiNG Q. NAME
STREET ADDRESS | 9128 SW 157 CT. STREET ADDRESS
GiTY-S1-ZiP MIAMI, FL 33196 CiTY-ST-7IP
TMLE D 1 pelete TITLE D /P £ Change  [J Addition
NAME HE, YU NAME
STREET ADDRESS | 8128 SW 157 CT. STREET ADDRESS
CITY-$1-21P MIAMI, FL 33196 CITY-ST-ZIP
TitLe [J Detete TILE T/S O Crange |5 Addition
NAME NAME Elisa Mok
STREET ADDRESS STREETADDRESS | 142650 S.W. 55 Street
CITY-$7-2IP CITY-8T-2IP Miami, FL 33175
TIE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51-2P
TME [ belete TITLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P )
me e s ‘ T [ Delete TITLE I Ghange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ayaddress. ’\yi ali other like empowered.

SIGNATURE: 7.5 & Yu_He, o{/-zel/o{;'

SIGNATUREAND TYPECLGR'WRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date! Daytims Phona #




