2008 FOR PROFIT CORPORATIBN
ANNUAL REPORT

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

03-19-2008 90016 034 ***158.75

DOCUMENT # P93000077142
1. Entity Name
VILLAGE CHINESE RESTAURANT, INC.
Principal Place of Businass Mailing Addiess
13775 SW 152ND ST 13775 SW 152ND ST 40048691
MIAMI, FL 33177 WS MIAML, FL 33177 1S
T TR
Suite, Apl. #, etc. Suite. Apt. ¥, elc. 01232008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
65-0446465 . Not Agplicabla
Zp Couniry Zp Country 5. Ceniicale of Status Desired (] E:ges q‘:rdw
4. Name and Address of Current Regisiersd Agent _ 7. Nams pnd Addross of New Rogistared Agent  — - -1—
Name -
ZHEN, ZHI
15319 SW111TH ST Street Address (P.0. Box Number is Not Acceptabla}
MIAMI, FL 33196
City FL ! Zip Code

8. The above namad antity subomts this siatement lor the pupase of changing ils registared oflice or registered agent. or poth. in the State of Fiorida. | am lamiliar with, and accepl

the obligalions ol registersd agent

SIGNATURE
Sigraire. typec o prtad name of registerad agant ana s J ApphCatia [NQTE: Rogrictod AQent Signaiure recuLssd when Mnsaeg) DATE
FILE NOWIll FEE IS $150.00 9. Eloclion Campaign Francing $5.00 may 8o
After May 1, 2008 Fee will ba $550.00 Trusi Fund Coniritation. Added 1o Fees
10. OFFICERS AND CIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
une D O Dekee mE O chage [ Addrion
NAE ZHIQIANG ZHEN NAME
STREET ADORESS | 15318 SW 111 8T STREET ADORESS
ciry-s7-1p MIAMI, FL, CITY-53-21
WLE vD [ Detete e Ocrane [ asaiticn
e SHU YAN, XIONG NAME
STREET ADDRESS | 11067 S.W. 152ND CT. STREEY ADORESS
ory-SI-AF [ MIAMIL FL 33186 oS 7P
me O petste nme Dtnange  [JAdction
NAVE NAME
SIREET ADDAESS SIREEN ADORESS
an-st- a0 ey 51w
e O petese ne Ol crnge * [ Agdiion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Gry-51-2p CiTy-S1-17
IME 0 et nie Ocange 7] Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-29 CIN-§1-1P
TNE [ peinte miE Ocrage [ Adgition
NAME NALE
SIREET ADORESS STREEI ADDRESS
arr-51-0¢ CHY-ST1.2P

12. 1 hereby certi

indicatag on this repart or supplamantal 1eport is true and sccurate and that my signatwe shall have the samo legal aitect as if made under oath; 1hat | am an officer or director
of tha corporation of 1ha receiver or irusies empowered (o exgculeLnis repovl pg required by Chapler 607, Florida Slatules; and thai my name appears in Block 10 or Block 11 if
changed, or an an attachment an pedress. with all othar like g

LN

SIGNATURE:

= \

Izthat the inlormation supplied with this liil? doas nol qualily lor the examplions contgined in Chapter 119, Florids Statutes. | lurther certify thal the informatian

(¥ ool /b 3708

Drate DaywTa Prang #

SIGNATURE AND T(?:- r{nmﬂ:’nn OF LCNING DFFICER ON CLRECTOR
= -



