2008 FOR PROFIT CORPORATION Jul 31,51()16%%00 am

ANNUAL REPORT
DOCUMENT # P9500007 1859 Secretary of State
07-31-2008 90043 005 ***150.00

1. Entity Name

CHAN'S CHINESE RESTAURANT IV, INC.

Principal Place of Business Mailing Address
1508 N. MAIN STREET 1508 N. MAIN STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
T B LI
Suite, Apl. 4, etc. Suite, Apt. #, elc. 07052008 Chg-P CR2E034 (12/06)
City & State i - City & State 4. FEi{ Number Applied For
59-3341217 Mot Applicable
Zip . Country Zip Country 5. Gentificate of Status Desired 0 ?i;?q ;\i:s:;\sonal
G.- Name and Address of Cuireni Registered Agsnt 7. hame and Address of New Reyistered Agent — -
. Kame
_CHAN, KEITH _
1508 N. MA|N.E$TREET Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL ' Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agenl and title if applicable. {NOTE: Ragistered AQont signaiura required when reinstaling) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 mayee | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P T Delete MLE [ Crange ] Addilipn
RAME CHAN, KEITH NAME
STREET ADDAESS | 1508 NORTH MAIN ST STREET ADDRESS
CITY-ST-3P JACKSONVILLE, FL 32206 CITY-§3-21P
TIILE T O Delete TILE [] Change [ Addilion
NAME LEUNG, SAU M NAME
STREET ADDRESS | 4017 SHOAL CREEK LN EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CATY - ST-ZIP
TITLE A [ Delere TITLE [ Change [} Additien ,
MAMET | LEUNG, SING M NAME B : ’ '
SIREET ADDAESS | 288 LAZY MEADOW DR WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST1-2IP -
TRLE ' 3 Detete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
FITLE [ oelete TITLE [ Change  [_] Addilion
NAME NAME
 STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TITLE [ petere TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalites. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shajl have tha same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiyer oF trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changea, or on an attachmen] with an address, with alt gther like empoweted.
SIGNATURE: _XJ&., W V\/Zf—:\- ? - Hi 2 Ty 38d SRS

7 SKENATURE AND TYPEDQR PRINFED NAMEDE SJGNING OFFICER GR DIRECTOR Daytime Prions #




