2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P06000153449

1. Entity Name
FAMILY STYLE CHINESE RESTAURANT INC.

Secretary of State

Principal Ptace of Busingss Mailing Address

20291 SUMMERLIN RD 20291 SUMMERLIN RD

103 103
FORT MYERS, FL 33908 FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE.

UG

04122008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-8052280 Not Applicable

8. Corlificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LIN, CHUN GENG

16180 BAYSIDE POINTE EAST
1605

FORT MYERS, FL 33908

At ot
ch T e - ORI e S S,

" DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricia. | am tamiliar with, and accept

the obligatiens of registered agent.

SIGNATURE

Sigrature, typed o printad nama of registerec sgent and Lile it apphcabie,

(NOTE: Registered Agent sgnature requied whan rainslaling)

DATE

. FILE NOWIIl FEE 18 $150.00

After May 1, 2008 Fee wlill be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Ad

RN St a

05736,

ta-RO0dE-013

ded to Fees -

150,00,

10. OFFICERS AND DIRECTORS [

[
LIN, CHUN GENG

16180 BAYSIDE POINTE EAST #1605
FORT MYERS, FL 33808

TME

NAME

STAEET ADDRESS
CiTY. 51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREET ADDRESS .

GITY-§1-2iF

i

DO NOT WRITE "
IN THIS SPACE

ar

PR

et w? f‘\..i" .,

12. | hereby cartify that the information supplied with this filin ' daes not guadfy for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or divector
of the corporation or the receiver of trustee empowered to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attaghment with an address, with all other like empowsrad,

¢ 16/

SIGNATURE: A_Mﬂ_é‘ﬁ( (¢
BIGNATURE AND TYPED QR FRINTED NAME OF 8I1GNING OFFICER BR DIRECTOR

Cale

Daylma Prone ¢




