FILED

Apr 23,2007 8:00 am
2007 £ R OB GRATION ccrefary of State

DOCUMENT # P94000026666 04-23-2007 90051 021 ***150.00

1. Entity Name

MYA'S CHINESE RESTAURANT, INC.

2202 N. YOUNG BLVD /0 BUSINESS COUNSELING SVC. INC.
CHIEFLAND, FL. 32626 PO BOX 1807
OCALA, FL 34478-1807 US

Principal Place of Business Mailing Address : Q ““7 37 0 B

Suite, Apl. #. etc. ife, Apt #, elG.
uite, Apt. #. 1o Sulte. Apt. #, et 01302007  Chg-P CR2E034 (12/06)
City & Siate R City & State 4. FEI Number Applied For
T 59-3235553 Not Applicable
- Zi : )
e Couniry ® Couniry S. Certilicale of Status Desired n $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Narme
TAN, KAH WOON o
2202 N. YOUNG BLVD Sueet Acaress (P.0. Box Number is Not Acceptable)

CHIEFLAND, FL. 32644 .

N _ ; : City FL [ZipCode

8. The above named enlity submils this statemoent for the purpose of changing ils registered office or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accept
. the’obligations of registered agght,
' .

SIGNATURE
Signature. typed or printed name_nf regsteredl agent and utie if appleable. (NOTE: Requsterad Agern signatue requited when reastating} CATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F_lnanmng $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Funca Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelgte e [] Change [T Addition
NAME KAH WOON TAN NAYE
SIREET ADDRESS | 2202 N YOUNG BLVD STREET ADDRESS
CiTY-ST-21P CHIEFLAND, FL 32626 CINY-§1-21P
TITLE O Delete TTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-51-2IP
TITLE [ Celete TILE [1 Ghange  [J Aduilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-81-21P
W ] eiete TILE (1 Crange  [J Aadition
NAME NAME
SIREET ADDRESS STREST ADDRESS
Ciy-s1-2ip LITY-S1-21P
TITLE [ oelete NILE [ cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P {ITy-S1-21P
TILE 3 oelete TILE O Cnange [ Aacition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-ST-2,P

12. | hereby certify that the information suppliea with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemenial tepori is irue and accurate anc that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the ceorporaiion or the receiver or irusieg empowerea to execute this report as requirec by Chapier 807, Florioa Statuies; ano that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adadyess. w1Eh all O‘hel i€e empowered.

SIGNATURE: km, ou m 2 Kah Woon Tan ‘ 352-493-1555

SIGNATURE AND TYPED OR PRINT . .AME OF SIGNING OFFICER OR (IRECTOR Daie Daytrme Phone #




