FILED

| May 02, 2007 8:00 am
2007 FoﬁﬁﬁﬂleR%%%%‘?rMT'ON Secretary of State

- _ of¢ e of¢
DOCUMENT # P94000047434 05-02-2007 90087 045 150.00
1. Entity Name
SHANG HAI CHINESE RESTAURANT & LOUNGE, INC.
LV

Principal Place of Business Mailing Address qn 1 U U 99
339 JOHN SIMS PKWY, 339 JOHN SIMS PKWY.
NICEVILLE, FL 32578 NICEVILLE, FL 32578 . -
S PR S P [T ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3263820 Not Applicable
e Couniry e Coumiry 6. Certicate of Status Desired O gg'gsq 3;’:&”""“'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
- - Name -
COTTON, BYRCN E
3 PLEW AVENUE Strest Address {P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
L City FL | ZrCoce

8. The abova named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamnitiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signalule, lypsd or printed name ol regsterad agent anc ota f appkCabie INOTE: Regisiered Agent $ignatura required when renstaing| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May .1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. QFFICERS AND DIRECTORS _C§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Toe _|PS £ Detete e Dchange [ Addition
NAME . FIGUERQA, MYONG S NAME
STREET ADORESS | 339 JOHN SIMS PKWY. STREET ACDRESS
cy-st-zP - | NICEVILLE, FL 32578 CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O pelete TITLE [J change {1 Addition
HAME NAME
—STREETADGRESS | e o — STREET ADDRESS oo o . - - -
CITY-ST-21P CITY-ST-21P
TIE [ pesete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-S7-2iP
TMLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P GilY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same logal eftect as if made under oath; that ' am an officer or director
of the corparation or the receiver or frustee empowered to execute this rl a3 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or an an attachment willpdn address, with all other like el red.
27 ,4/7 o7/

WND PED OR PRINTED NAI&!’EF ?ﬁu QFFICER OR DIRECTOR Jpawe Daytme Phone #

SIGNATURE:




