T FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S S
DOCUMENT # P06000023757 ecretary of State
(03-19-2008 90015 Q45 ***]158.75

1. Entity Name

HO WAH RESTAURANT CORP.
Principal Place of Business Mailing Address
3539 N 3RD STREET 3539 NW 3D STREET 4UUaBbIL -
MIAMI, FL 33125 MIAMI, FL 33125
S T G D A0
(1459  SW 40O Sfreelr SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 ChgP CR2E034 (12/06)
City & Sla.{e . City & State 4. FEI Number Applied For
AMi  FLORIDA 20-4328572 Nol Appicable
Zp 3 3 { 6 5 Coumryu . g ) A Zp Couniry 5. Certificate of Status Desired a ?i';esqlﬁf:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHONG, PABLO A SA” E
3539 NW 3RD STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL I 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 famikiar with,, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typeo o printed name of registered agent and ttke 1 applicable. [HNOTE: Registerea Agen: signature Tequirelt whean fanstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Ooeete - TITLE I Change [ Addition
NAME CHONG, PABLO A NAME
STREET ADDRESS | 3539 NW 3RD STREET STREET ADCRESS
CITY-51-21P MIAMI, FL 33125 CiTy-S1-21P
TMLE S O Delete TITLE [] Change  [] Addition
NAME CHONG, FONG Y NAME
STREET ADDRESS | 3539 NW 3RD STREET STREET ADDRESS
CITY-S87-219 MIAMI, FL 33125 CITY-ST-2IP
TILE 1 Delete TTLE [ Change (] Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [T elete TITLE [ Change ] Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-2iP
WLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TILE 1 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-21P CITY-51-2IP

12. 1 hereby certity that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect 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 if
changed, or on an attachment with an address. with ali other like empowered

SIGNATURE: : PABLO ARTURD CHONG 03/1#/zc08  305-310 8496

SIGN?URﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




