FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000095109 04-13-2007 90165 029 ***150.00

1. Entity Name

HING LUNG SUSHI, INC.

Principal Place of Business Mailing Address . q b

7159 PHILLIPS HIGHWAY 7159 PHILLIPS HIGHWAY 40 “53 q

BAY 3 BAY 3

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

S AV 0GB R
Suite, Ap.t‘ # slc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEt Number Applied For

C -5 0, ysbo Not Applicable
Ze Country Zip Country 5. Cenrtificate of Siatus Desired O Eeae'gesqﬁdr:dmma!
G. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent

Name

WALLACE, ROBERT

3805 UNIVERSITY BLVD W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. i am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

\ Signatwre, typed or printed nama of regisiered agent end lile il applicable. {NOTE: Registered Agent signeturg required when rainsiating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P L O petete TITLE [ Change ] Addition
NAME CAQ, XIANG Y~ NAME
STREET ADDRESS | 7159 PHILLIPS HIGHWAY BAY 3 STREET ADDRESS
CITY-S51-21P JACKSONVILLE, FL. 32256 CIvY-ST-ZIP
TALE 0 pelete g [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIty-ST-2IP
TLE 3 oelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P : CITY-ST-2IP
TILE O pslete TITCE _ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-79 CITY-ST-2P
TLE O Deiete TITLE O Change ] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2F
TILE [ pelete TIE [ change [T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered Lo axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like fmpowered.
Yofe)

SIGNATURE:
BIGNAYLIRE AND TYPED RB-PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR 7 ﬁum/ Daylime Phone #




