FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ... .

1. Entity Name

DOCUMENT #

P08000110432

EMFIRE CHINESE RESTAURANT INC

“.’w\. I
B .l“, :

» DO NOT WRITE IN THIS SPACE

1700 N. MONROE ST

2. Principal Place of Busnness

3 Mamng Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ATXA1

FILED
SECRETARY OF 51aTL
DIVISION OF CORPORATIGHS

09APR 28 PM 3: 27

200153253992
04/28/09--01045--022 #%150.00

DO NOT WRITE IN THIS SPACE

#12
City & State City & State 4, FEI Number Applied For
TALLAHASSEE, FL 80-0322187 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32303 5. Certificate of Status Desired D Fee Required
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7. Name and Address of Current Registered Agent

4 Name
#:PENG FEI LIU

Street Address (P.C. Box Number is Not Acceptable)

( ';»‘;; 1700 N. MONROE ST #12

i City
TALLAHASSEE

Zip Code
32303

FL

8. The above named en’uty submits thls statement for the burpose of changing its reg|stered off ice or regtstered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable.  {NOTE: Registered Agent signature required when reinstating) DATE
o ':,, v jJanuaryd,-May:1 Fee is $150.00 - .y« , \ '
1 -5 ARer Mayl'l,aFee i8/6550.00.. _' e Yy 9. Election Campaign Financing $5.00 May Be
e JAmended’ UBRIls!$61 26 . ”’" !""{‘r'i ’ Trust Fund Contribution. Added to Fees
sMake Check Pay' able't Florida Dapartment of Stite :
10. OFFICERS AND DIRECTORS 1.
TITLE PRESIDENT (CTTLE L P i "i T
NAME PENG FEI LIU (INAME, © 7L ':, j?lf it N -!?
STREET ADDRESS |1700 N. MONROE ST #12 » STREET ADDRESS . ;,
CITY-ST-ZIP TALLAHASSEE, FL. 32303 L CITY-ST-ZIP ..
TITLE TR TITLE: .-*.--; P I Ty e T
NAME ST I S ." ! H:‘i,,,,i."fl,li,.| 'i.,| i"‘”‘ g ;r‘]!j il“l' e i
STREET ADDRESS ) STREETADDRESS i ; R DR e ﬁ;‘- iy !{‘1""“,3"
CITY-ST-ZIP . CITY-ST-ZIP & . e .mwh.;l?h““'w A T
TITLE ‘l FTITLE: ) *'511;"' e [ i R H"“L‘ “i ﬂle’m. 'Jik‘ !i]-I Ll r‘;}f‘li['{;".y R
g?&fm ADDRESS : "§¢§§£1 A;DEES':';"’“'IH "! l’h UIMH !ff!lﬁu!;f 'E”' !‘i’lll ?. :;" iln' il *"---‘l ‘f!'-f"i‘.':l‘!-ls ‘Ff'il
o | il g MRS
CITY-ST-ZIP e IR b -§1!..D® NOTWWRIWE N .'-1
TITLE WTITEE oo e e ol m"l , ‘
NAME ‘iliNAME’ LR |N TH S SPACE
STREET ADDRESS ¥ STREET ADDRESS‘! MAIt e i’ ‘ ; ~..j
CITY-ST-ZIP L CITY-8T-ZIP. : B .
TITLE T.ITlTLE by S ; e oty ]; K ol
NAME “v-s NAME? - ¢ ;” 1',[1[,”1:1 ~.i.|l, .;h“ ek
STREET ADDRESS '|113TREETADDRESS l}] 15"a!‘v.il“ll..*!|l’ ‘l]]{,;i[l«-,gﬂg g"r ",i
CITY-ST-ZIP Ll i STZIE ""‘l I" *.. imi “ T 'l*:'f i i
TITLE ;h’: :TITLE“l-"" g i S ]-H i:«siiili '1‘3 iy
NAME NAME ! 'ri«‘,l : il il ';;*r W }gh !
STREET ADDRESS 6 b ..isTREET'ADDRESS_ ' Lrlm" i‘l"it’l"l"l ¢ ;' W e
CITY-ST-ZIP “CITY-ST-ZIP: ' g “uidlr%::mﬂi !, i gl o Lo

‘as if made under oath; that | am
Chapter 607, Florida Statutes;

SIGNATURE: X :

4

12. | hereby cerlify that the mformatlon supplied wﬂh"thls fi Imd does not quallfy for the exemptlon stated in Sectron 119 07(3)(|) 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 legal effect
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYP?’D OR PRI{TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




