FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000056278 03-22-2007 90001 037 ***150.00
1, Entity Name
GREEN TEA CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address q U UoJi¢o0
402 HAVENDALE BLVD 809 SUNSET COVE DRIVE -
AUBURNDALE, FL 33823 WINTR HAVEN, F£ 33880
G5 N LR R
o ey Pue BrvD
Suite, Apt. #, atc. Suite, Apl. #, elc. 03082007 Chg-P CR2E024 (12/06)
City & State City & State . 4, FEI Number . . Applied For
HuBueadate | . 20 "&7_2, éj ?J_ Not Applicable
Zie Country Zi-p} 3422 Country 5. Certificate of Status Desired [ g:;' :esqgf:c:“""a'
8. Namsg and Address of Current Reglstered Agent 7. Namg and Address of New Reglsterad Agent
Name ]
CHEN, ZHONG 2Ny Otz
809 SUNSET COVE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33880 -
Aol paveupre- Ravh ,
City A’&BW@A‘% FL | Z'_pf_%,},? 3

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

. the obligannussf registered .agant,
sionature (€)oot d’\—“—’ P-F-doe7

Ntrs, yped o printed narne of ragxslar?aa'auem andg ble f applicabie. {NOTE: Registered Agant signaturg requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will ba $550.00 Trus! Fund Contribution. {0 Addedio Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD m TR ven O Change Wil‘mn
:’::ET ADDRESS SC})-IQE;l:l SZ(ED?(%OVE DRIVE :?:Ei] AUDRESS W “\J A E /AM
: Aoy h
Om-ST-ZP | WINTER HAVEN, FL 33880 CirY-s1-2 o9 Sunsetcove DO W wlerhaven FL 3385
TME 2 Delere TiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE [T pelete TILE O Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Gry-$1-op CITY-S§T-7IP
TME 1 pelete TITLE [ ¢hange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
TITLE O pelele TILE JChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-21P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certiljy1 that the information supplied with this lilindg doas not qualily for the exemnptions contained in Chapter 119, Florida Statules. | furlher certily that the information
indicated on Ihis repart or supplemenial report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corporation of tha receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like ampowerad.

SIGNATURE: M )/ 2-fdecy
S1Gi D TYPED OR PRINTED NAME OF 31GNING CFFICER OR DIRECTOR Date Dayume Phone #




