FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000077142 z 02-10-2006 90034 049 ***150.00

1. Entity Nams

VILLAGE CHINESE RESTAURANT, INC.

Principal Place of Business Mailing Address Q““ ) “ e
13775 SW 152ND 5T 13775 SW 152ND ST -
MIAMI FL 33177 LS MIAMI, FL 33177 US s @
w5s
P e MR AR
Suite. Apl. #. etc, Suite, Apt. #. elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FE{ Number Applied For
65-0446485 Not Applicable
Zip Country Zp Country 5. Cariificate of Status Desired g fi‘;;gf;;m’"al
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
ZHEN, ZHI Q
15319 SW111TH ST Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL I Zip Code

8. The above named entity submits this staterment for tha purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it appicable, {NOTE Regstered Agenl signature required when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [J change [ Agdition
NAME ZHIQIANG ZHEN NAME
STREET ADBRESS | 15319 SW 111 ST STREET ADDRESS
CHY-ST-21P MIAMI, FL CITY-5T-ZIP ‘
TITLE VD T Detete TITLE [0 Change (] Addition
NAME SHU YAN, XIONG NAME
STREER ABDRESS | 11067 S.W. 152ND CT. STREET ADDRESS
CITY-57-2P MIAMI, FL 33196 IRt -51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEEF ADDRESS
CITY-51-21P CITY-SI-ZIP
e [ Delete 1Ee [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-SI-2IP
TIME O pelete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cenify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under cath; that | am an officer or director
aof the corporation or the raceiver or trustee empowered to exacutea this repoel as required by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wity an gddress, with all other lik
\
() oost bt
Date i 4

SIGNATURE . A S

SIGNATURE AND TYREFOR PW NAME OF SIGNING OFFIGER OR DIRECTOR




