2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24, 2006 8:00 am

DOCUMENT # P93000063046 ecretary of State
E.L CHINESE RESTAURANT, INC. 04-24-2006 90382 001 ***150.00
Principal Place of Business Mailing Address
12995 S. CLEVELAND AVE. 12995 S. CLEVELAND AVE.
SUITE 133 SUITE 133
FT MYERS BEACH, FL 33907 FT MYERS BEACH, FL 33307
e ST IR AD S E AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P . CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
) 65-0454576 Not Applicable
i ‘ Country v 2P Country 5. Certificate of Status Desired O ?i'gifi‘fﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHO,HOC
12995 S CLEVELAND AVE Street Address (P.C. Bex Number is Not Acceptable)
SUITE 133 ™
FT MYERS, FL 33907
S City FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE &
Signature, fyped or printad name of regisiaced agent and Lte if applicanle. (MNOTE: Ragistared Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campain F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TiTLE [ change [ Addition
NAME CHO,HOC NAME
STREET ADDRESS | 12985 S CLEVELAND AVE, SUITE 133 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-ST-7IP
THILE S 1 Delete e O change [ Addition
NAME JIANG, CHUN YAN NAME
STREET ADDRESS | 12995 S CLEVELAND AVE, SUITE 133 STREET ADDRESS
CIFY-ST-2P FORT MYERS, FL 33907 CITY-ST-ZP
TITLE {1 Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2P
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TILE O Dalate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W”éﬁ_,av% 4l a0fpl, 339-275- 9996

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




