2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2008 8:00 am
DOCUMENT # P94000026666 ‘ ecretary of State

1. Entity Name I
MYA'S CHINESE RESTAURANT, INC. 04-02-2008 90025 038 **150.00

Principal Place of Bus‘.iness Mailing Address
2202 N, YOUNGBLVD - - /0 BUSINESS COUNSELING SVC. INC. _
CHIEFLAND, FL 32626 PO BOX 1807 SRR o )
’ OCALA, FL 34478-1807 US - T D ’
A IR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59.3235553 Not Applicable
Zip Countryl_ : Zip Country 5, Certificate of Staius Dasired 0 geae'g:‘lﬁdr:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAN, KAH WOON
2202 N .YOUNG BLVD Street Address (P.O. Box Number is Not Acceptable)

CH;E-F!_AND, FL 32644

A ..
T W

EH

. City FL Zip Code

8. Thé abdve named eniity submits this statament for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenj %’\/'
SIGNATURE k%? 3 e

Signature, fypea ar printed name of registered agen! and title § applcabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS 's1 50.00 K 9. Election Campaign Enancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Delere Tme [ Change [ Addition
NAME KAH WOON TAN NAME
STREET ADDAESS | 2202 N YOUNG BLVD STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 CITY-ST-21P )
e O Detete TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-21p ChRY-ST-7IP
TMLE O Delete e Ochange [ Addition
NAME - e - -- o NAME -
STREET ADDRESS STREET ADDRESS
Chy-St-2IP CIhY-ST-2IP
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CTy-8T-2IP
TE £ Detete TME Oichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
LE [ Dekete e O Change  [J Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-21P CIry-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer ot diractor
of the corporation or the receiver or tnusiee empowsrad Lo execule this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Black 111

changed, or on an atlachment with an }ddres with aft other like enpowered.
SIGNATURE: f‘kﬁ[‘? {n/p M KAH WOON Tan ¥/~ 352 m:r1555

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala é Phofa




