2008 FOR PROFIT CORPORATION

.

" ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P950000491

1. Entity Name .
WU'S CHINESE KITCHEN, INC.

67

02-19-2008 90018 035 ***150.00

Principal Place of Busingss

1831 NE 177TH ST,
NORTH MIAMI BEACH, FL 33162

Mailing Address

1831 NE 177TH ST.
NORTH MIAMI BEACH, FL 33162

4002709y

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. # etc.

Suite, Apt. #, etc.

01042008 Chyg-P CR2E034 (12/06)
City & State ; City & State 4. FEl Number Applied For
65-0589743 Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desiredt O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . Name
WU, LIFEN hd

1831 NE 177TH ST
N MIAMI BEACH, FL 33162

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

the Gbligations of registered agent.

SIGNATURE

Signature, typed or prinle name of registerad agent and tide @ applicable.

{NOTE: Registered Agenl signatura required when remstating)

DATE

FILE NOW!! FEE IS $150.00 .

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT O Delete TMLE [ Change ] Acdition
NAME WU, LIFEN NAME

STREET ADDRESS | 1831 NE 177TH ST. STREET ADDRESS

Ciry-ST-2IP NORTH MIAMI BEACH, FL CITY-ST-2IP

TITLE VPS [ oelete TLE O Change [ Addition
NAME CHEN, ZHAD CHU NAME

STREET ADDRESS | 1735 NE 176 ST. STREET ADDRESS

CTy-ST-2P NORTH MIAMI, FL GITY-57-2IP

THLE [ pelete TITLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP ) ciTy-S1-219

e 3 Detete TITLE ‘[ Change - (3] Addition
NAME NAME

STREET ANORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

Tme [ pelete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 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 legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or frusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgass wit

SIGNATURE: / 1N

h all other like empowered,

SIGNATURE ARD .i'.?f:."r,':

D NAME OF SIGNING OFFICER OR DIRECTCR

\/él/l (/08\ ’7&6?{'&037

tae Caytima Phona #

R



