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ANNUAL REPORT | Apr 23,2008 08:00 AM

Secretary of State
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DOCUMENT # P06000064397 .
1. Entity Nama
HOPNBO CHINESE RESTAURANT, INC.
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Principeal Place of Business Mailing Address A . . ‘ e, '-_";
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i G Name and Address of Currant Registered Agent LR

LI, XUAN

145 PALM BAY ROAD NE ]
SUITE 108 '
WEST MELBOURNE, FL. 32904

SIGNATURE
(NOTE: Ragisisred AGert signaturs required when reinstating) -

Signalure, typed or printed name of registared agent and it i appiicable.

" FILE NOWIl! FEE IS $150.00 . Etection Campaign Financing $5.00 mayBo 000
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees NS A1 3 0

10. OFFICERS AND DIRECTORS |

TITLE P

NAME LI, XUAN

STREETADDRESS | 145 PALM BAY ROAD NE #109
CITY-ST-2P WEST MELBOURNE, FL 32804
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NAME
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CITY+ST-2IP
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CiTY-51-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receiver or trustee empowerad (o exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an S8, with all other like empowered.
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SIGNATURE: : BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR ) Date




