FILED

2008 FOR PROFIT CORPORATION - Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000067134 03-12-2008 90023 011 ***150.00
1. Eniity Name
ORIENTAL CHINESE RESTAURANT, INC.
Principal Flace of Business Mailing Address q 0 0 q 3 3 1 B
1642 S.W. 8TH STREET 18999 BISCAYNE BLVD #205 ) :
MIAMI, FL 33135 AVENTURA, FL. 33180 o
PSS TP T T 1 OO
Suile, Apl. #, elc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0521006 Not Applicable
Zip Country Zip Country 5. Cerliicate of Siatus Desired [ 98+79 Additional
Fea Reguired
- — '8. Name and Address of Current Registered Agent “7. Name and A of New Reg ed Agent
Name
NG, WENG T
18999 BISCAYNE BLVD #205 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, ypad of printed name of registered agent and litle il applicable (NOTE: Regrsierad Aganl signature required when ranstamg) DATE
FILE NOWIll FEE IS $50.00 § Blection Gampain Flanaing - $5.00 may Be
After May 1,.2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD . [ Delete TIILE [ Change [ Addition
NAME NG, WENG TAT NAME
STREEF ADDRESS | 1642 S'W. 8TH ST. STREET ADDRESS
CIry-81-2P MIAMIFL 33135 CITY-ST-2P
TMLE sD. O Detete HIILE O Change [ Addition
NAME NG, YUE XIN NAME
STREETADDRESS | 1642 S/W/ 8TH ST. STREET ADORESS
oiy-s1-7p | MIAMI, FL 33135 CITY-51-2P
TILE {0 oetete i O Change () Addition
NAME - . . WE ——— - — T —— - ot - A
STREET AGORESS STREET ADDRESS
CITy-S1-21P CITY-§1-21°
TILE [ Delete TLE [J ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-217
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7IP CITY-51-2IP
e [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T1-2IP CHY-§l1-2IP

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
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd {o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with a 35, with all other like empowerad.
) 2. 0f
Date

Daytime Phone 8 -

SIGNATURE:

SIGNATURE AND TYPED ﬂPRINTED MNAME OF SIGNING OFFICER OR DIRECTOR




