2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P93000063046

1. Entity Name

E. L. CHINESE RESTAURANT, INC.

02-19-2008 90016 044 ***150.00

Principal Place cf Business

12995 S. CLEVELAND AVE.
SUITE 133
FT MYERS BEACH, FL 33907

Mailing Address

12995 S. CLEVELAND AVE.
SUITE 133
FT MYERS BEACH, FL 33907

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apl. #, etc.

01122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0454576 Not Applicable
Zip Countey Zie Country 5. Certificate of Status Desiréd (] $8'75 Additional
- - . - Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent - -
Nama
CHO,HOC
12095 S CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 133,
FT MYERS, FL 33907
. ’il:‘ City

-

FL I Zip Coda

.8. The above naimed entity submits this stalement for the purpose af changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

, “the cbligations of registered agent.

SIGNATURE -~

Sigrature, lyped or printed narve of regisiaded agant and btle it applicale.

{NOTE: Hegistered Agant signatura required when feingtating)

DATE [E—

_ FILE NOW!!! FEE IS $150.00
_After May 1, 2008 Feo will be $550.00

9. Eleclion Campaign Financingi
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDIT\ONSICHAN-GES- TO OFFICERS AND DIRECTORS IN 11

10, e 1.

TMLE DP 7 Detete TILE [ change {73 Addition
NAME CHO,HOC NAME

SIREET ADDRESS | 12995 S CLEVELAND AVE, SUITE 133 STREET ADDRESS

CITY-SI-2P FORT MYERS, FL 33907 CITY-ST-21P

TITLE S ] Delele TILE O change [ Addition
NAME JIANG, CHUN YAN RAME

STREET ADDRESS | 12995 S CLEVELAND AVE, SUITE 133 STREET ADERESS

CITY-ST-2IP FORT MYERS, FL 33807 CIFY-ST-21P

TITLE VP 1 Detete TITLE [ Change  [] Addition
NAME " T ' CHOKA SHING - NAME J— —_——
STREET ADDRESS | 200 PUNTA ALTA COURT STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CiTy-ST-2IP

TILE [} belete L O Crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Detete T CJchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS . }
oTv-st.zE | - . - - CITY-ST-2IP L. -t . LT
me C o[ e O Delete TILE . (JChange £ Addision
NAME n L ’ NAME v tegs -

SHEETADDRESS | .. . . STREET ADDRESS '

WTY-ST-2R - : - CITY-ST-2iP T - ity

12. { hereby certily that the information supplied with this filin

does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustas empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Biock 11 if

changed, o on an attachment with an address, with all olher like empowered.

SIGNATURE: 7‘/‘7 Z

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

5:/74/98 (239) 275-999L

Date Dayiime Phone #




