FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000124233 01-26-2007 90030 032 ***150.00
1. Entity Name
CHINA SEA RESTAURANT, INCORPORATED
Principal Place of Busingss Mailing Address bUYUVI oY
1966 EAST OSCEOLA PARKWAY 1966 EAST OSCEQLA PARKWAY '
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 ]
PSS WO B W RO AR AR
Suite, Apl. #, elc. Suite, Apl. #, elg. (4222007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE| Number Applied For
Not Applicable
Zie Country Zip Couriry 5. Certificate of Status Desired O Eese' zesq :;g;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Aqent
Narme ) .
WANG, SHAN QING o -$6/79 ‘5fr
1966 EAST OSCEQLA PARKWAY Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE, liL 34743
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, cr both, in Ihe Siate of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, lyped or printed name of registered agent and e if appCarie, INQTE: Regutlerad Agent signalure requered whgn remnstatrng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE PD X&]g[g TILE b Kcnange [3 Addilion
NAME HUANG, SHI QIANG NAME T IANG , Yu Mua
STREET ADDRESS | 1966 EAST OSCEOLA PARKWAY SREETAIORESS |/ Ph e’ B . ASceara Phals
omv-stzp | KISSIMMEE, FL 34743 ciry-st1-2p ArsSrumpmae , F( 34 T43
T1LE TO O Delgle TILE i [) Change  [T] Aadilion
NAME JIANG, SHU BIN NAME
STREET ADDRESS | 1966 EAST OSCEQLA PARKWAY STAEET ADDRESS
CITY-5T-ZIP KISSIMMEE, FL 34743 CIFY-ST.2IP
TILE s O velate TILE [ Change  [[) Addilion
NAME WANG, SHAN QING NAME
STREET ADDRESS | 1966 EAST OSCEOLA PARKWAY SIREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
11LE O Delete TILE {1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIY-SI-2IF
TILE T Detete Tk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-53-21P CITY-SI-2IP
1ILE [ oetete TILE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I'hereby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiees empowered to execula this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ’(_h gv{ ]'AIH L g /2227 A4 34 P - Pr g

\...sfunnﬁé AND TYRED R PRINTGD NADE OWG OFFICER OR DIREC tOR Date 7 Dayume Phone #

[




