!

FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

B
DOCUMENT # P96000005654 02-10-2006 90034 048 ***150.00
1. Entity Name
VILLAGE CHINESE RESTAURANT II, INC.
Principal Place of Business Maifing Address &““lzb\) J
14643 SW 104TH ST. 14643 SW 104TH ST,
MIAMI, FL 33186 US MIAMI, FL 33186  US
S S E RN GAA T
Suita, Apt. 4, stc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0671867 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O fg'zesmﬁ?:gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZHEN, ZHIQIANG
18999 BISCAYNE BLVD. #205 Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI BEACH, FL 33180

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accepi
the ebligations of registered agant.

SIGNATURE
Signawre. yped of proled narne of registered agent and tile if applicanle {NOTE: Registered Agent Signature fequered when remstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change (] Addition
NAME ZHEN, ZHIQIANG NAME
STREET ADDRESS | 15319 S.W. 111TH STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33196 CITY-57-2IP
TITLE vD ] Delete TILE ] Change ] Adgition
NAME XIONG, SHU Y NAME
STREET ADDRESS 1 11067 SW 152ND CT. STREET ADDRESS
CIvy-SI- 2P MIAMI, FL 33196 CATY-ST-2F
TMLE ] Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [ Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-29
TMLE O pelee TIee O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-5T-2P QITY-ST-7P

12. | hareby certify that the information supplied with this mm(? does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal ellact as il made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execule this rep as requirad by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block {11 if

changea, or on an attachment willy an address, with all other likey
@ oo’/;{ ol

PED/OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #
v

SIGNATURE:

3
SIGNATURE AND

TN



