FILED

| Apr 07,2008 8:00 am
2000 rOR PRORTGQBAMTON  “ecretary of State

_ _ of¢ e of¢
DOCUMENT # P06000075294 04-07-2008 90040 004 150.00
1. Entity Nama
NEW GREAT WALL CHINESE RESTAURANT INC.
— gyvvvv—-
Principal Place of Business Mailing Address )
883 S PINELLAS AVE 883 S PINELLAS AVE ‘
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 .
S T VAT O DARAR W EQDIAR
Suile, Apl. #, otc, Suite, Apt. #, stc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4778779 No: Applicable
& -_1:;:, Country Zp Country 8. Certificate of Status Desireg _ | ?g';’iﬁfgmna‘
B."Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YANG, DONG YANG, DONG.
883 S PINELLAS AVE Streal Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am tamiliar with, and accept

- the abligations of registered agant. -
L M/ /
SIGNATURF;X_ / 32, Jod

SI:Mﬂé‘ Wpe«printed narg of registered agert and titie if applicabke, {MOTE: Ragistered Agent signature requied wher zeinstasng) DATE !
V4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnan0|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritution. O Added to Fees
190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PRES ™ pelete TITLE O Change  [TJ Addition
NAME YANG, DONG NAME
STREETADDRESS | 883 S. PINELLAS AVENUE STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CITY-ST- 7P
TITLE O Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-S1- 29
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-2IF
THIE O peleta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S51-2IP
TILE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-57-2P Cuy-Si-zip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an efficer or director
of the corporalion or Lhe receiver or lrustee empowerad 10 execule 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 aftachment with an address, with all other like empowerad.

SIGNATURE: X el _3)91/ud

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtere Phose ¥

7



