FILED

May 03, 2007 8:00 am
2007 PO LT GaRATON Sceretary of Stae

DOCUMENT # P0O6000089198 05-03-2007 90059 018 ***150.00

1. Entity Name

NY CHINESE RESTAURANT OF LIU, INC.

Principal Place of Business Mailing Address Q“l “ Jouv
5010 CLARK RD 6575 S TAMIAMI TRAIL \
SARASOTA, FL 34233 US SARASOTA, FL 34237 US

50f0 CLARK RD

Suite, Apl. #, elc. Suite, Apt. #, elc.

04212007 Chg-P CR2EQ34 (12/06)
Gily & State City & Stale 4, FEI Number Applied For
SARASOTA , FL 20-5160339
Zip Couniry Zip i Country

3 L“H% I,(_é A, 5. Certificate of Status Desired O Eilzil':?:;ﬁonel
I

6. Namse and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
LIU, LUPING
5010 CLARK RD Straet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.~ the obligations of registered agent.
“SIGNATURE

’ﬂ’-gnaxure‘ lyned“o-\:mfmam of reglsxer!‘l agenl and tite d applicable {NCOTE Fegisiersd Aganl signalure raaued when rensialng ) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [Jchange [ Addition
NAME LIU, LUPING NAME
STREET ADDRESS | 5010 CLARK RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CTY-ST-2IF
TITLE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TITLE (J Change [ Addition
e L NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2P CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CHY-§7-2P CITY-ST.2IP
HILE O Delete TILE [ Change [ Adattion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTE O Delete HLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CiTY-S1- 2P

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated o this report or supplemental report is true 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 of the receiver or trustee empowered to execute 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 attachment with an address, will all other like empowered.

SIGNATURE: X =
SIGM

ND TYPED OR pﬁ@ NAME OF SIGNING OF FICER OR DIRECTOR Date Dayuroe Prone #

m




