FILED

2008 FORASSSRLTR%%%PR%RAT"’N - Aug 25,2008 8:00 am

r
DOCUMENT # P07000101397 Secretary of State
1. Entity Name (08-25-2008 90003 007 ***150.00
CHINA CAFE TAKEOUT INC.
Principal Place of Buginess Mailing Address .
YUVLAINT S

1545 BRANAN FIELD RD 153 CENTRE STREET
SUITE# 11 RM 105 g .
MIDDLEBURG, FL 32668  US NEW YORK, NY 10013 US '
e — AT AV

Suite, Apt. #, etc. Suite, Apt. #, etc. DEB42008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Nutnber Applied For

&g - 088 Yqu Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a Eese';esq;\ig:;m"a’
8. Name and Address of Curtent Registered Agent 7. Namic and Address of Mew Ragistared Agent
Name
ZHANG, YUE
1959 WHITE DOGWOOD LN Sireel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL Zip Code

8, The above named entily 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
Sigrature, typed or prirled naune of registered agant end title if epplicalie. {NOTE: Registared Agont signature mqured when roistating} DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE P 1 Delets THLE O change 7] Addition
NAME ZHANG, YUE NAME
STREET ADDRESS | 1959 WHITE DOGWOOD LN STREET ADDRESS
CIY-S5i-2IP ORANGE PARK, FL 32003 Cy-ST-7P
TIME [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2P
TALE 3 Delete ' TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME 2 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP crY-st-2p
e [ Delete ThLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITy-S1-2iP
THEE [ Delete TLE O thange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12, L hersby ceﬂilz that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further caniify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 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 empowered.

smnmua@ _ 2 s

TURE AND ﬂyﬁ OR ERWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




