FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-28-2008 90032 021 ***150.00
DOCUMENT # P07000070122
1. Entity Nama
LAM RESTAURANT, INC
Principal Place of Business Mailing Address 6 00 q 5 5 80
9437 WALNUT CREST DRIVE 9437 WALNUT CREST DRIVE I
ORLANDO, FL 32832 ORLANDO, FL 32832 : Ty
S S IAREAL TN MO RAA R
Suile, Apt. #, elc. Suitg, Apt. #, eic. 07152008 Chg-P CRZE034 (12/06)
City & State City & State . 4. FEI Number Applied For
24 -0 7775 c? (‘r Not Applicable
Zip ‘ Country Zip Country 5. Certificale of Status Desired (m ?i’giaﬁuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAM, JAY
9437 WALNUT CREST DRIVE Straet Addrass (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32832
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or pnted narme of registered agent and fitle if applicable. [NOTE: Ragistarad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange  [] Adeition
NAME LAM, JAY NAME
STREET ADDRESS | 9437 WALNUT CREST DRIVE STREET ADDRESS
ciry-S1-21 ORLANDQ, FL 32832 CIny-S1-21P
TALE VP 1 Delete TITLE [ Change [ Addition
NAME TANG, JOYCE NAME
STREET ADDRESS | 5039 ALAVISTA DRIVE STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32837 CITY-S1-21P
TINLE £ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TIE [ Detete TIRE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TIILE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ALDRESS
CIry-ST-2P CITY-ST-2IP
TILE ] pelete TLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP

12. | hareby certify that the infermaticn supplied with this filing does not qualify for tha exemnptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaluré shall have the same lagal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trusiea empowered 10 execute this rapor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an fiddress, with all other like empowered.

SIGNATURE: ' 8 Lam A2y /A,

[GNATURE ANCLYYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Daytme Priona




