FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000000910 03-17-2008 90026 036 ***150.00
1. Entity Name
CHINA PALACE NN, INC.
Principal Place of Business Mailing Address ] q U U '-i {ouv
8001 BISCAYNE BLVD. 8001 BISCAYNE BLVD.
MIAMI, FL 33138 MIAMI, FL 33138
TS e[S RN
Suite, Apt. #, BiC. Suite, Api. #, alc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0375610 Not Applicable
LZii - e- -~ —Counlry - Zip e e 1 Cuuniry 5. Ceriificate of Status Desred —~ T ?eae.‘zgvﬁf:éﬁbnal .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
TAQ, QUOC K
8001 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33138 ’
City FL | Zip Code

8. The above named entity submits this slatemment for the purpose of changing iis regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regustered agent and title f apphcable. (NOTE: Regstered Ageni signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Einancing $5.00 wmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O pelete TILE [ change [ Addition
NAME TAQ, QUOCKY NAME
STREET ADDRESS | 15740 NE 4 AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL 33162 CITY-57-2IP
TILE S 1 pelete THLE [ Change (7 Additicn
NAME TAQ, ANHTU NAME
STREET ADDRESS | 15940 NE 4TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 CITY-SY-ZIP
KT T I ‘ 1 Delee TiliE ’ ’ [Jchange  [TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2IP
TITLE 3 Detele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ony-§T-2P

12. | hereby cGertily that the informalion supplied with 1his liling does not quality for the exemptions contained in Chapter 119, Florida Slatwtes. | further certify thal the information
ndicated on this report or supplemental report is rue and accurale and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empovsgad 1o execule this raport as required by Chapter 607, Flerida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrass, all other likke empowered.
/P 3 HY
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone ¥

SIGNATURE:




