FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000063046 02-05-2007 90113 040 ***150.00
1. Entity Name
E. L. CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address T
12995 S. CLEVELAND AVE. 12995 S. CLEVELAND AVE.
SUITE 133 SUITE 133
FT MYERS BEACH, FL 33907 FT MYERS BEACH, FL 33907
SO W VA C IR ARAOAAA
Suita, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4, FEi Number Apptied For
65-0454576 Not Applicable
Zip Country e Countey 5. Cerlificae of Stalus Desired [ Eig; Additionl
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Nama
CHO,HO C
12995 S CLEVELAND AVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 133
FT MYERS, FL 33807
City FL Zip Code

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

SIGNATURE
Sigrature, typad ar printed nume of regisiered agenl and ile if applicable. {NOTE Registafed Agent signulure requied wien rensiating) DATE
FILE NOW!!! FEE IS $150.00 3 Blection Campaign Fnencing._+ $5.00 way ge
After May 1, 2007 Foe will be $550.00 Trust Fund Coeniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP [ Detete TITLE vP [] Change  fuAhedition
NAME CHG,HOC NAME Che, Ka Shin
SIREET ADDRESS | 12995 S CLEVELAND AVE, SUITE 133 STREETADDRESS | 200 Puntne Alta Court
orr-si-2¢ | FORT MYERS, FL 33907 ONTY-51-2P Lehigh Acres. FL 33934
TILE S O pekete TILE ] Change [ Addition
NAME JIANG, CHUN YAN NAME
SIREET ADDRESS | 12995 S CLEVELAND AVE, SUITE 133 STREET ADDRESS
CITY-SI-2IP FORT MYERS, FL 33907 cry-si-2p
TIILE {7 Detele TILE [7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-§1-2Ip
TImLE T Delete TIILE 7 Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CY-$1-21P CUY-S1-21P
TITLE ] Delete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTy-Si-2p
II1LE O Delete 1ILE [IChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-21P CITY-S1-2iP

12. | hareby certify that the information supptied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar cartify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall hava the same legal etfecl as if made under oath: thal | am an officer or director
of the corporation or the recever or iustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Ao siccblp (Ho ¢. Cho ) al2fo} 239- 215-229b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [yaylnrtiee Pnone 4




