2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # P07000002564

t. Entity Name

NEW KAM LONG CHINESE RESTAURANT, INC.

rincipal Place of Business

36A0NW 7 ST
MIAMI, FL 33125

Mailing Address

3640 NW 7 ST
MIAMY, FL 33125

2. Principal Place ol Business - No P.O Box #

3. Mailing Acdress

Suite, Apl. #. eic.

Suile, Api. k, etc.

Secretary of State

(03-31-2008 90034 034 ***150.00

qUUUJUI &
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03122008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Numb. Applied For
ﬁa - éa %é 3 5 Not Appticabio
Zi Country Zi Count non:
® ounTy ® ountry 5. Certilicate ol Status Desired o 58.75 r’\'udmomi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOY, ESTEBAN
3640 NW 7T ST
MIAMI, FL 33125

Sueet Address {F.0. Box Number is Not Acceplable)}

City

Zip Code

FL

8. The above named entity subrmils 1nis statement lor the purpose ol changing its registered olfice or regislered agenl, or both, in the Stale of Fiorida. 1 am familiar with, and accop

he otligations of regisiered agent.

SICNATURE

DIQUALTE, TyDEG OF BATINA B O TegISIIeT Bgent and

:le It apphicable

INQTE: Negisiered Agent signature required when reinstating)

AT

. 'FILE NOW:! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

-y s

After May 1, 2008 Fee will be $550.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND (MRECTORS IN 11
SILE PVPS [ Delele TILE [ Crange [ Acomen
HUY CHOY, ESTEBAN NAME
STREET ADDRESS | 3640 NW ¥ ST STREET ADDRESS
City-§3-2ip MIAMI, FL 33125 CITY-ST-21P
TN D [ pelete TILE [C] Crange [ Addiien
{AME CHQY, ESTEBAN NAME
STREET ADDRESS | 3640 NW 7 ST STREET ACDRESS
Oy -81-2IP MIAM! FL 33125 CITY-§T-2IP
it 1 nelete TILE [ Change [T Adgstan
HAE NAME
SIAEET ADDRESS STREET ADDRESS
CHY-Si-7IP CITy-51. 2P -
Hlits 7 oetete TE [ Crenge ] Acoinon
HAME NAME
SIHEET ADDRESS STAEET ADDRESS
Cliy-S1-2P CITY-SI-11p
e 7 Delete HILE [0 change (2] adeon
s NAME ‘
STRLET ALORESS SIKEET ADDRESS
Clly-ST. 4P CY-§1-2IP
e O petete 013 [T change ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
cliy-51-2F CRY-ST-ZP

12. | hereby cerlily Ihat the iniormaton suppliea with Ihis filng does not qualily for the exemptions contained in Chapler 119, Florida Statules. | furtner certiy tnat Ibe aformanion
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eitect as it made under oath. that | am an officer or areéclor
of Ihe corporation or Ine receiver or rusiee empaowered 1o execuie this report as required by Chapter €07, Florida Stawles; ana thal my name anppears n Block 10 or Bloow 11

changee, or on an altachment with an address, with all other ke ewed
SIGNATURE: &%J CL{

305 -2/ 3%

SIGNATURE 1ND TYPED OR PRINTED NAME OF SIGNJNGfFICEﬂ OR DIRECTCR

3/4{3/9008

Date Mayirng Mong #




