2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 07,2007 8:00 am

DOCUMENT # P93000077142 Secretary of State
1. Entity Name
VILLAGE CHINESE RESTAURANT, INC. 02-07-2007 90039 025 ***130.00
Principal Place of Business Mailing Address
13775 SW 15200 ST 13775 SW 152ND ST yyuivwvv >
MIAMI, FL 33177 US MIAMI, FL 33177 US -
S D S [ e 0 A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0446465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei gesng:dm'
6. Name and A of Current Reglstered Agent 7. Name and Address ol.Ncw Reagistered Agent
Name
ZHEN, ZHI Q
15319 SW 111TH ST Street Address (P.Q. Box Number is Not Acceplable)}
MIAMI, FL 33196
City FL | Zip Code

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

SIGNATURE o
Sigralure, typed or prriod name of registerod agent and Wik 1 apphcable (NOTE. Aogisiered Agent signature required wihen reastating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i3 D [ peete TILE [ Change [ Addition
NAME ZHIQIANG ZHEN NAME
STREET ADDRESS | 16319 SW 111 8T STREET ADDRESS
CITY-51-2P MIAMI, FL CITv-S1-2P
TMLE vD O Delete TALE O change [ Addition
NAME SHU YAN, XIONG NAME
STREETADDRESS | 11067 S.W. 152ND CT. STREET ADORESS
CITY-SF- 2P MIAMI, FL 33196 CITY-ST-aP
TIMLE [ Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-2P CIrY-S1-2P
TME 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TLE [ pelete TTLE DO change  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S1-2P CITY-§T-2P
TMLE O Detete TITLE [ change  [7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeniwith,ag address, with all othesike ed.
=~ ’
SIGNATURE:@%MVQ g‘ —— @ oo Ko7

mumyﬁ'mmytmmmmmonmm Date Daﬂyremma.




