2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000080500

1. Entity Name

CHIN HUA CHINESE RESTAURANT, INC,

Principgl Place of Business

4270 ALOMA AVE., BAY 10E
WINER PARK FL 327892

Mailing Address

4270 ALOMA AVE,, BAY 10E
WINTER PARK FL 32792

2. Principal Place of Businass

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

R ACRE SRR G

1st MOORE CR2E034 (10/05)

Apphed For
Not Apphcabls

g $8.75 adational
Fee Required

MU, CHIH
1838 WINDING OAKS DR.
ORLANDO FL 32825

City & State City & State 4. FE Number .
59-3340306
Zi Countr ZH T - o
© 4 " Country 8. Cerlificata ot Status Desired
6. Name and Address of Current Registered Agent ! 7. Name and Addres; of New Registersd Agent
Name

Street Address {P.O. Box Number is Mot Acce;{age_}

City

| FL ‘ Zip Code

the obhgations of registered agent.

SIGNATURE _

8. The ahave named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florda. | am famitiar with, and accept

Signatuce fyped or prowed name of reqisierad agant and s ¢ apnbicable

(NQTE Ragustares Agemt signalun: requred when rainstatngl DATE

T TR R T T

FEE IS $150.00

" FILE NOW!

fake Check Payabie to Florida Department of {

Tn

Afier May 1, 2006 Fee Wil Be’ sssg.n”ﬁf; =

el i Ll M

8. Election Campaigr Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

vy OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change [ Addition

 NGO0004 15187
02/11/D6-80070~014  150. 09

[ Change ] Addition

TJchange [} Acditien

[T Change ~ T7] Addtion

i change (] Addition

O Change 3 Addilion

11.

TiLE D ) perete THE

NAME MU, CH! H NAME

STREET ADORESS {1839 WINDING QAKS DR. STREET ADORESS
CITY-5T-2P ORLANDO FL 32825 _ CITY-ST-2IP
TTLE S 3 Delete THE

NAME NG, WING K NAME

STREET AGBRESS | 1838 WINDING CAKS PH. STREET ADDRESS
CiTY-S1-2%0 ORLANDO FL 32825 QITY -ST-21P
TILE . I peten T

NAME HAME

STRECT ADDRESS STREET ADIDRESS
CITY-§T-20P CITY-5T-ZIP
MILE 7 Delgte TILE

NAME NAKIE

STREET ADDRESS STREET ABDRESS
CiTY-ST. 2F CiTY-S5T-2IP
TITLE {1 poite ATLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SY- 7P
TISLE ] Dejete TIE

NAME HAKE

STREET ADORESS STREET AGDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained n Section 119, Flonda Stétutes. [ further certify that the informahon

i 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 director
i of the corporation or the receiver or rustee empowered to execute this report as required by Chiapier 807, Florida Statutes; and that my name appears in Block 10 or Block 14
if changed, or on an attachment with an address, with ail other like empowereg. '

i f b
| SIGNATURE: [/ 7

(A NG e pl

(/466 (#7) 6733380

Al A 1T I B RATY T P DT LT 1) A AR B




