FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000000910 Secretary of State
1. Entity Nama 02-15-2006 90031 035 ***150.00
CHINA PALACE INN, INC.
Pringipal Place of Business Mailing Address
8001 BISCAYNE BLVD. 8007 BISCAYNE BLVD.
MIAMI, FL 33138 MIAMI, FL 33138 600 1 5 789
T s 10 L R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Cha-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0375610 Not Applicable
Zip Courtry Zp Country 5, Certificate of Status Desired Cl ?33' ;S] S:E‘iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
TAQ, QUOCK - - - - - T . - - = -
8001 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MiAMI, FL 33138
. City FL l Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
be

B

i siGNaTURE 3
; 5 oo . Signature, typed & printed name of registared agent ana title if applicable. (NOTE: Ragistared Agent sighatura requirad when reinstating) DATE
] . FILE NOWIlI FEEIS $150.00 9, Election Campa\gn F_mancmg $5_00 May Be
““After Mﬁy 1, 2006 f“ will be $550.00 Trust Fund Contribution. O Added to Fees
10.7 7 .l ‘e OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS !N 11
ke, - D 1 [ Delete L [ change [ Addition
CHAME | TAQ, QUOC K Y NAME
7 STREET ADDRESS | 15740 NE 4-AVENUE STREET ADDRESS
. _’gnv-sr’-‘m MIAMI BEACH, FL 33162 CITY-S1-2IP
T S ' : " O petete TME [ change [ Addition
NAME TAQ, ANHTU NAME
STREET ADDRESS | 15940 NE 4TH AVE STREET ADORESS
CITY-ST-2F MIAMI, FL 33162 CITY-ST-2P
TILE [ peiete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o ot -- ~CITY-3T-7P e L e e Imm e M e Taeme T geew e o -
TLE [ oetete TLE [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE 3 Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-20
THLE {0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, ' GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attaghment with r like empower_ed.
g | ool
SIGNATURE: (g il )________Mﬁ-— Q m&// J

SIGNATURE AND TYPEC'OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




