FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000157325 03-21-2008 90014 046 ***150.00
4. Entity Name
WAH YOAN CHINESE FOOD, INC.
Principal Place of Business Mailing Address 4 00 4 9 3 ? 5
3385 US HIGHWAY 17-90 STE 141 136 BOWERY STE 203 :
CASSELBERRY, FL 32707  US NEW YORK, NY 10013  US
R RO A D e
Suite, Apt, 4. elc, Suite, Apt. #, etc. 03132008 A] O Cj’lﬂﬁa CR2E034 (12/06)
City & State City & State 4. FEl Number h Applied For
S0- 25l 07 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desirad O ggzesq t‘:f:;"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name —— —-

CHEN, MING JIE
3385 US HIGHWAY 17-90 STE 141 Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.. Signature, typed or printad nama of ragisisted agenl and title if zpplicable, (NGTE: Regmslated Agenl aignalure raquired when rawnstaling) . DATE
- " .FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 141. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 petete TILE [J Change ] Aduition
NAME CHEN, MING JIE NAME
SIREETADDRESS | 3385 US HIGHWAY 17-90 STE 141 SYREET ADDHESS
CITY-57-2IP CASSELBERRY, FL 32707 GITY-S1- 2P
TIILE I detete TILE ) Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§1-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDAESS e
CITY-ST-21P CITY-$7-2Ip
TILE O Detete TIILE I change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21®
T6LE O Delete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY- 1. 2P CITY-§T-2IP
THE. | O pelete TILE O Change [ Aduition
NAME HAME o Tt =
STREET ADDRESS : STREET ADDRESS
CiY-8T-2F ’ Lary-ST-20

12. | hereby cerlfy that the informalion supplied with this filing does not qualify for the exemptions 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 lagal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered Lo exacute 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, with all other like empowared.

SIGNATURE: {_ming _ Jre chen GN, MG TWE 3%5 /0@

\, SIGNATURE ANFFTYPED OX PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ali Daytime Phana #




