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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000085577 = 04-16-2007 90329 032 ***150,00

1. Entity Name
FULL HOUSE CHINESE RESTAURANT, INCORPORATED

Principal Place of Business Mailing Address . - q “ “ b d :j 14J
5737 WEST IRLO BRONSON MEMORIAL HIGHWAY 8123 VINELAND AVE S
KISSIMMEE, FL 34746 ORLANDO, FL 32821 '
R R NN WO

Suite, Apt. #, atc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Applied For

2A-A5 1 P LD T Not Applicabla
Zp Couniry zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fec Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg! d Agent
Name

LIN, WANQIN
8123 VINELAND AVE - Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32821

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and ttle if applicabla. (NOTE: Regpstered Agent signatura requited wnen rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
10. QFFICERS AND D!IRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE [ Change  [_] Addilion
NAME LIN, WANQIN NAME
STREET ADDRESS | 8123 VINELAND AVE STREET ADDRESS
CITY-ST-7IP ORLANDQ, FL 32821 CITY-ST-21P
TITLE TD O Delate HiLg [ Change  [] Additicn
NAME LIN, WAN XING NAME
STREET ADDRESS | B123 VINELAND AVE STREE] ADORESS
CITY-8T-21P ORLANDO, FL 32821 CITY-§T-2IP
Tk (3 Deiete TE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2i2
TLE 7 Delste MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ Detete TILE [ change ] Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
CIVY-ST-27 CiTY-ST1-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with Lhis filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. { further cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal ellect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execule this repen as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:@ =S~ Jf—oﬁg;az

IGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pncre #




