. [T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000048960

1. Entity Name

HUNAN RESTAURANT OF PENSACOLA, INC.

Principal Place of Business Mailing Address

3102 EAST CERVANTS ST. 3102 EAST CERVANTS 3T.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
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FILED
Feb 25, 2008 08:00 AN
Secretary of State

AR

i 02082008 No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For
20-4634000 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

6. Name and Address of Curmnl Rnglstarnd Agent

LiIN, HONGLE
3102 E. CERVANTES ST7.
PENSACOLA, FL 32503

:IN

Cesar

Fae Required

f-WR’l?T.E B
THIS SPACE '/ -

m

the obligations of registered agant,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered ol'hce or registered agent, or both in the Stale oi Florlcla lam famxhar with, and accepi

Signatura, typed or printed name of registersd agent and bile if apphcabla.

(NOTE: Registeren Agent signalure roquired when resnslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Financing $5.00 wayse

Trust Fund Contribution,

Added to Fees

IR
03/05,/08-20032-007 150,40

10. OFFICERS AND DIRECTORS [

TME P

NAME LIN, HONGLE

STREETADDRESS | 302 EAST CERVANTES STREET
CITY-ST-2IF PENSACOLA, FL 32503

TILE VP

NAME SHI, MING

STREET ADDRESS | 3102 E. CERVANTES ST.
CIrY-S1-71P PENSACOLA, FL 32503

HTLE

RAME

STREET ADDRESS
CIry-57-21P

TMLE

NAME

STREET ADDRESS
CITY- §1-2IP

THLE

NAME

STREET ADCRESS
CITY-57-2iF

NiLE

NAME

STREET ADDRESS
CITY-51-21P

indicated on this raport or supplamental report is true any

changed, or an an attashment with an address, g all

SIGNATURE: _X

12. | heraby certfy that the information supplied wilh this filin é;

hsr lika empowered.

(24 W

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes 1 furlher cernfy that tha |nformat|on
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
al the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Fiorida Slatutes, and that my name appears in Black 10 or Block 11 1f

2 / iS[e¥ Cyst)g 78

SIGNATURE AMFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayume Pnone ¥




