e FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

K

. ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000049167 01-17-2006 90240 019 ***150.00
1. Entity Name
WU'S CHINESE KITCHEN, INC.
Principal Place of Business Mailing Address
1831 NE 177TH ST. 1831 NE 177TH ST,
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
s T s EERRARE AR IO R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
65-0589743 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeae. :3‘ L’:f:‘;m"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Registerad Agent
Narne
WU, LIFEN
1831 NE 177TH ST Sueet Addrass (F.O. Box Number is Not Acceplable)
N MIAMI BEACH, FL 33162
" City FL I Zip Code

8. The above named entity submits this staternent tor 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
Signature, lvpad or printad name ol regEtared agen! and title Il applicable {NQTE: Registarad Agan signatura raquaad when ranstating) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad 1o Faes
10, OFFICERS AND DIRECTCRS 14, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PDT - 1 oetete THLE [ Change {7 Addition
NAME WU, LI FEN NAME
STREET ADDRESS | 1831 NE 177TH ST. SIREET ADDRESS
CITY-Si-2IP NORTH MIAMI BEACH, FL ciy-St-2p
TILE VPS 1 Delete TimE [] Change [ Addition
NAME CHEN, ZHAO CHU HAME
STREET ADDRESS | 1735 NE 176 ST. STREET ADDRESS
CY-ST- 2P NORTH MIAMI, FL CITY-ST- 7P
THLE (7 Delere TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST- 2P
LE 3 Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE 3 belete TIME [ Change [ Addition
NAME HAME
STREET ALOIRESS STREET ADDRESS
CIFY-SI- 7P CITY-ST-2P
TME ] petele me [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$1-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on Lhis repori or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; thas | am an officer or diractor
of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: ﬁﬁg/: | Al— 26
BIGNATURE AND D

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




