FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT , &
DOCUMENT # P0B000081677 ecretary of State
04-16-2007 90047 034 ***150.00

1. Entity Name
STIR FRY CAFE INC.

Principal Place of Business Mailing Address

3~
5290 CLARENDON RD. 5290 CLARENDON RD.
JACKSONVILLE, FL 32205 IACKSONVILLE, FL. 32205 .
L s U L L O KO O
(021 BEAt- Rivo | (0771 Blah Bteo
sufe. N # ) o Ve Sute. ;‘E_;em' A 207 03292007  Chg-P CR2E034 (12/06)
/T
City & State . _ City & State - 4. FEl Number Applied For
U‘ﬂ-(—[ﬂ—fou’w(/f, T WC/C_JDMVJ// < F_ Jy ~ [9 667[[ Not Applicable
4 3 il 4 Courzy J 4 Zip ? \__),«_/—6 Coumr& 2 * 5. Centificate of Status Desired O ?g‘gfqﬁdr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHAN, LILY
5290 CLARENDON RD. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32205

City FL Zip Code

.

B. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :

. "7 Signawre, yped or prinied name ol regrsiered agenl and Lila || applicabie INOTE: Fegisierad Agenl signalure requirad when ranstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc:ing $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE [ change ] Addition
NAME CHAN, LILY NAME
STREET ADDRESS | 5290 CLARENDON RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32205 CiTY-5I-21P
TALE O vekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TALE O velete TILE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TLE {3 Detete TMLE [ change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-21P CITY-ST-ZIP
TLE [ Detete TALE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv, rustes empowsyred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentit fn address, witl all other like empowered.

SIGNATURE:

smm‘run{y{n TYPED DR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




