FILED
2008 FOR PROFIT CORPORATION Jan 25§, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT# P06000085577 01-25-2008 90028 030 ***150.00
1. EntityNarne
FULLHOUSECHINESERESTAURANT,INCORPORATED
guu=*-
PrincipalPlacecfBusiness MailingAddress
5737 WEST IRLO BRONSON MEMORIAL HIGHWAY 8123 VINELAND AVE
KISSIMMEE, FL 34746 ORLANDO, FL 32821
Suite.Apt.#.etc. Suite, Apt.#,etc. 01102008 Chg-P CR2E034(12/06)
City&State City&5tate 4. FEINumber AppliedFor
20-5186947 NotApplicable
Zi Count Zi Count iti
P ountry P ounry 5. CerliticateotStatusDesirad O $8.75 Additional
FeeRequired
6. NameandAddressofCurrentRegisteredAgent 7. N dAddr fNewRegisteredAgent
Name
LIN,WANQIN
8123VINELANDAVE StreetAddress (P.O.BoxNumbaerisNotAcceptable)
ORLANDO,FL32821
T Gity FL I ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficeorregisteredagent, orboth i ntheStateofFlorida. lamfamiliarwith,andaccept
theobligationsofregisteredagent.
SIGNATURE
Sigrature.typ i nar i qentar 3 (NOTE:RegisterpdAgenisignaturerequiraowhenre instating) DATE
FILE NOWI’II FEE 1S $150.00 9. ElectionCampaignFinancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 TrustFundContribution. O AddedioFess
10, OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT
TITLE PD [ Detete TILE [ change [ Addition
NAME LIN.WANQIN NAME
STREETADDRESS | 8123VINELANDAVE STREETADDRESS
CITY-5T-ZP ORLANDO,FL32821 £ITY-ST1-21P
TITLE TD O vetete TITLE [ Change [ Addition
NAME LINWANXING NAME
STREETADDRESS | 8123VINELANDAVE STREETADORESS
CITY-Si-2P ORLANDO,FL32821 CITY-ST-2p
TITLE [ petete TITLE O cChange  [J Addition
NAME NAME B
STREETADORESS 1~ STREETADDRESS
CiTY-51-0P CITY-ST-2IP
TILE O elete TITLE O cChange [ Addition
NAME NAME
STREETADORESS STREETARDRESS
GiTY-51-2P CITY-ST-2P
THLE 0 etere TITLE O change [ Addition
NAME NAME
STREETADDAESS STREETADDRESS
CITY-5T-2P CITY-ST-2P
TINLE O velete TITLE O ¢change [ Aadilion
NAME NAME
STREETAODRESS STREETADGRESS
Cy-ST- 2P CITY-8T-21P
12. Iherebycertifythattheinformationsuppliedwiththis filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedonthisreportorsupplementalreportistrueandaccurateandthatmysignaturashalihavethesamelagaleffectasifmadeunderoath; thatlamanofficerordirector
ofthecorporationorthersceiverortrusteeempowsradtoexecutethisreportasrequiredbyChapter607, FloridaStatutes, an dtnatmynameappearsinBlock 10crBlock 11
changed.cronanatiachmentwith anaddress, withallotherlikeempowared.
o g -~ \ /. . i
: -22 -0% 9(- e
SIGNATUW z $e] 29(-<&9
$IENATUREANDTYFEDORFRINTEDNAMEQFSIGNINGOFFICERORDIRECTOR Data DayimePhoned T




