FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P95000016837 02-18-2008 90010 034 ***150.00
1. Entity Name,
MORNING GARDEN CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
1211 71ST ST. 1211 718T ST.
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
A e VA TORERHORYO Al
Suite, Apt. #. eic. Suite, Apt. #, elc. | 01162008 “Chg-P —— CR2E03M (12.'06)
City & State City & State 4. FEI Number Applied For
65-0557942 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O g‘?e';g Sfad;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG, SHUH :
1366 NE 176TH ST. Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH., FL 33162
City : FL l Zip Code

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

SIGNATURE
Sgrature. ryped or prnied name al “egusiered agen! and tilie i appicanle. (NOTE: Registered Ager 1 signature required wnen re,nstatng) DATE
FILE NOWIIl FEE IS $150.00 b l:lecnon‘Campaign'Hnancing 55:00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ etete TILE [ Change [ Addition
NAME WANG, SHUH NAME
STREET ADDRESS | 1366 NE 176TH ST. SIREET ADDRESS
ciy-s1-2P | N. MIAMI BCH., FL 33162 CITY-ST-2P
TITLE ] Delete TNLE * [cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-218 CITY-ST-2IP
TILE O ceete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2F CITY-ST-2P
TITLE O Delete T1LE [ Change [ Addition
NAME NAME
S STREET ADBRESS . vo o . -—=- ~ - —— ) SIEFETADDRESS... e [P R
CITY-57.2P | CITY-ST-2P ~
TITLE 1 pelele ILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-§1-ZP CITy-SF-2P

12. | hereby certify that the intormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accuratae and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an addresg.ilh all other like empowerad. / /

ED NAME OF SIGNING uﬁnon DIRECTOR { Dayime Prone

SIGNATURE:

[ -



