FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

DOCUMENT # P94000067 134 Secretary of State
1. Entity Name ) -15- *
ORIENTAL CHINESE RESTAURANT, INC. 03-15-2007 90023 001 =150.00
Principal Place of Business Mailing Address
1642 SW. BTH STREET 18999 BISCAYNE BLVD #205
MIAML, FL 33135 AVENTURA, FL 33180
T R S ¥ A R T A

Suite, Apl. #, etc. Suite, Apl. #, elc. 01092007 Chg-P CR2E034 (12/06)

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

65-0521006 Not Applicable
Zip Couniry Zip Country 5. Certificate ot Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regi d Agent
. Namme

NG, WENG T
18999 BISCAYNE BLVD #205 Street Address (P.Q. Box Number is Not Acceptable}

AVENTURA, FL 33180

City FL I Zip Code

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o prnied name of ragistered agent and 1ile 1 applicable. INQTE. Reyisienad Agonl SiGHstula required when reinstaling) DATE
i,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD {7 Delete TME [3change (] Addition
NAME NG, WENG TAT NAME
STREET ADDRESS | 1642 S.W. 8TH ST. STREET ADDRESS
CTY-ST-2P MIAMI, FL 33135 CITY-ST-2IP
TME sD 3 petete e O change [ Addition
NAME NG, YUE XIN HAME
STREET ADDRESS | 1642 S/ BTH ST. STREE] ADDRESS
CITY-S1-2P MIAM!, FL 33135 CITY-51-219
THLE O pelee TITLE [ Cnange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-2P CITY-5T- 2P
TIME O pelere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §T- 2P CITY-5T-2P
e O petete TLE O Crange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THTLE . (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver o Irustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an ress, with all other like empowered.

2_13-07

SIGNATURE: @m S S

-

NATURE AND rvrt-:(gﬁ PRINTED NAME OF BI5MNG OFFICER OR DIRECTOR




