FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000078176 04-21-2006 90117 008 ***150.00
1. Entity Name
CHINA LUI RESTAURANT Il, INC.
Principal Place of Business Mailing Address
1079 S.E. 17TH STREET 1079 S.E. 17TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 50014519
e v I AR TR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CRZE034 (11/05)
City & State City & State 4. PEI Number Applied For
65-0447890 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;esqag;;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterad Agent
Nama
YANG, YANG
827 SW. 13 ST. Sireet Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315
City FL | Zip Code

8. Ths above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgrature, typed or printed name of registered agent and tite 1f epphcatle. INOTE Regwstered Agent signature reguired wher rarnstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
1IME P O Delete 1ILE [ Change [ Addition
NAME YANG, YANG NAME
STREET ADDAESS | 827 SW 13 ST. STREET ADDRESS
COy-ST-2IP FORT LAUDERDALE, FL 33315 CIry-Sr-2IP
TILE 5 O Detete TILE [ Change  [] Addilion
NAME YANG, FAN NAME
STREET ADDRESS | 827 S.W. 13 ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FI. 33315 CITY-SI-21p
TILE O Delete THILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IF CIry-S1-21P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TiLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-SI-2P
T 7 pelele TINE [ Change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LTy -ST-2F

12. | hereby certify that tha informaticn supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report o supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee ermpowared 1o execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE{@ b G . D‘f{ff/ué

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae Dayune Phone #




