FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P(06000098647 04-09-2007 90049 027 ***150.00
1. Entity Name
CASSELBERRY J J CHENG'S RESTAURANT,
INCORPORATED
Principal Place of Business Mailing Address
1006 EAST STATE ROAD 436 1006 EAST STATE ROAD 436
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
P T W TR
Suits, Apt. #, elc. Suite, Apt. #, alc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20=82 PP 7L Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i.;g};;tﬂtional
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
LI, BING NAN
1006 EAST STATE ROAD 436 Street Address {P.O. Box Number is Not Acceplable)
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named entity submits this slaterment {or the purpose of changing its registarad office or registered agent, or both, in Lhe State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnmed name of registered agent and Wite If applicable. {NOTE: Ragisterad Agent signaturs required wnan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. 1 Added to Fees
10. CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Detete Ine [ Change (] Addition
NAME LI, BING NAN NAME
STREET ADDAESS { 1006 EAST STATE ROAD 436 STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CiTy-51-2IF
TIILE ™ pelele TITLE [ change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O velele TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lirt-51-2I
TILE O pelee TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP CITY-51-21P
HILE 7 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§5-21P
TIMLE [ vetete L [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-57-2IP CITY-§1-21P

12. | hareby ceriify that the information supplied with this liliné'; does not qualify for the exemptions contained in Chapter {19, Florida Statutes. i further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effecl as it mada under ocath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: _(Y) £t . 42-07  CaaT)f20- 7235”

IGuATyMD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




