' 2007 FOR PROFIT CORPORATION

. gr 2 ANNUAL REPORT FILED

' |
DOCUMENT # P06000064397 Apr 16,2007 08:00 AM
HOP BO CHINESE RESTAURANT, INC. Secretary of State
Principal Place of Business Maiing Agdress
145 PALM BAY ROAD NE . 145 PALM BAY ROAD NE - S A — - -

SUITE 109 ) SUITE 109 SVVEIVUEEU DU LoD MR NN e
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL. 32304 el . X
remsrassrssrewssms || [ DWIT IR0
Sufte. Apt. #, et TSute. Apt . ele. - ~| “o3072007" " ~crigp™ CR2E034 (12/06)
City & State . City & Siale 4, FE! Number Applied For
' _ 20-4943789 Not Apolcanis
Zip Country Zio Country 5. Cemficats of Status Desrad O gese.;gu.:s:;ticnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LI, XUAN
145 PALM BAY ROAD NE Street Address (P.O. Box Number is Mol Acceplabie)
SUITE 109
WEST MELBOURNE, FL 32904
Ciy FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ofhce or ragisterad agent, or both, 1n the State of Florida. | am familiar with. and accepi
the obligations of registered agent, -

SIGNATURE ' . [ SN s
- Signatura typea o prntad nama ¢l teorstered agant and lla i upplcabie {NOTE Regivteiec AQant $ignatull requr4d whan reinsiating) DAITE
voTo e ) PR . ) . : flosapili
" FILE NOW!!! FEE IS $150.00 9. Elécion Campaign Financing. - $5.00 May Be L S
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees T b o ag e e
. - ' .
10. CFFICERS AND DIRECTORS 11. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P © O Delete TILE ; Ochange [ Azomon
HAME LI, XUAN . NAME L
STREET ADDRESS | 145 PALM BAY ROAD NE #109 STREET ADDRESS
Cify-ST-2IP WEST MELBOURNE, IFL. 32904 CITY.ST-2IP
TITLE ) ' [ Detete TiTLE (3 Change [ Adaiton
HAME NAME
STR_EET_ 'ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Agomon
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§T- 2P
TITLE O velere TITLE O Change (O Addeien
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2tP CITy-SI-2P
T O Detete e O change  [J Asgnon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY.ST- 2P CTY-ST-2P |
]
l!lLEE [ Detere L\:;E[ UI:H:“JULI iil “:14::{ [T Change 3 agowon i
HAM A T L . e
D4/ 2607 -800 1402 W0 00 |
STREET ADORESS STREET ADDRESS 4 26407 14-021 15
CiTY-ST.ZiP Ciry-S1. 2P

12. | hersby cerify that the information supplied wilh this fitng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the informaton
ngicated on this report or supplemantal report is true and accurale and that my signature shall have the same legai effect as if made under oaih: thal | am an officer or cirector
of the carporation or the receiver or trustea empowerad to executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 51 if
changed, or on an attachment with @1 address. wilh all olher ke empowered,

SIGNATURE: ¥ o=, 434//”7)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Qayure Prora »




