FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000000910 Secretary of State
1. Entity Name 02-08-2007 90038 028 ***150.00
CHINA PALACE INN, INC.
Principal Place of Business Maiting Address
8001 BISCAYNE BLVD. 8001 BISCAYNE BLVD.
MIAMI, FL 33138 MIAMI, FL 33138
T G NI G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
65-0375610 Not Applicable
Zip Country Zip Country 5. Ceslificate of Status Desired O Eese.gesq ﬁ:i:dﬂhnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TAQ, QUOCK
8001 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature. typed or prinied name of regislerad agent and lite if apphcable. (NOTE: Registerea Agen Signalure requingd when reinsiaing) DATE
FILE NOWI! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ petete TILE O change ] Addition
NAME TAO, QUOCKY NAME
STREET ADDRESS | 15740 NE 4 AVENUE STREET ADDRESS
CITY-ST- 2P MiAMI BEACH, FL 33162 CITY-ST-2P
TIME ] 3 patete TILE [ Change [ Additicn
NAME TAO, ANHTU KAME
STREET ADDRESS | 15940 NE 4TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33162 CITY-ST-2P
TILE [ petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST- 7P
TILE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-219
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an attachment wuhzn address, with gil ather like empowered
v
S|GNATURE(?9 DMQ——’Z& /P M é/ /

MATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




