FILED

. 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000049167 01-16-2007 90261 023 ***150.00

1. Entity Name

WU'S CHINESE KITCHEN, INC.

Principal Place of Business Mailing Address 5 0 0 0 0 2 0 4

1831 NE T77THST. 1831 NE 177TH ST.

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

65-0589743 Not Applicable
Zip Country Zip Country ", . $8.75 Additional
B 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name

WU, LIFEN
1831 NE 177TH ST Street Address (P.O. Box Number is Not Acceptahle)

N MIAMI BEACH, FL 33162

City FL l Zip Code

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

SIGNATURE
. Signature, typed or prinied name of 1egistered agent and lille it spplicabie. {NQTE: Regislerad Agert sigraluze reqguirad whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ifmanc‘mg $5.00 May Be
After May 1, 2007 Foe.will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PDT [ pelete TITLE O change [ Addition
NAME WU, LI FEN NAME
STREET ADDRESS | 1831 NE 177TH ST. STREET ADORESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL CIvy-ST-2iP
TIMLE VPS 1 oetete TITLE [JChange [ Additicn
NAME CHEN, ZHAC CHU NAME
STREET ADDRESS | 1735 NE 176 ST. STAEET ADDRESS
Ity -S7-2IP NORTH MIAMI, FL CITY-ST-21P
TITLE [ oetete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIit-51-2I
i O oelete THILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oelete TTE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIMLE { pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-S1-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diteclor
of the corporation or the receiver or trustee empoweted 10 execuie this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: Y _LadbrdiM ‘//-/0-07 4{6/? 03]

SIGNATURE Ac,n TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Daytime Phone §

W




