FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-25-2008 90131 027 ***150.00
DOCUMENT # P07000001121
1. Entity Name
HOP BO CHINESE RESTAURANT AT CURRY FORD
ROAD, INCORPORATED
PU UYMW v

Principal Place of Business Maifing Address
4420 CURRY FORD ROAD 4420 CURRY FORD ROAD
ORLANDO, FL 32812 ORLANDO, FL 32812 ; ]
S R TP R DG

Suite, Apt. #, atc. Suite, Apt_ #, etc. 04222008 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEl Number Applied For

20-8i iz ?5— 4 T Tnot Appiicanie
Zp Country Zp Countey 8. Certificate of Status Desired O 28'75 "ﬂfddm"”a'
‘se Required
8. Namae and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent
Name
LIU, KUI CAl
4420 CURRY FORD ROAD Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose ol changing its ragistered office or ragistered agent, or both, in the Stale of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registecred agant and litls it applicable {NQTE: Registerad Agent signature required when reinstating) DATE
. ‘FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete e ) Change [ Agdition
NAME LIU, KUI CAI NAME
STREET ADDRESS | 4420 CURRY FORD ROAD STREET ADDRESS
CIFY-S1-2P ORLANDO, FL 32812 CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O olete N ime [ change [ Addition
MAWE T |ITT T T NAME
STAEET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST1-21P
TMLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deate TILE CIchange [ Addition
NAME A mame
STREET ADDRESS STREET ADORESS
CATY-57-2IP CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing doss not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or directer
of the corporation or the recaiver or trustes empowered (0 exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orena ent with {th all other like empowerad.
¢ [>2fpk (uo1) 38557

SIGNATURE
E AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR Dike Daytima Phone #




