2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P96000005654

1. Entity Name

VILLAGE CHINESE RESTAURANT I, INC.

Secretary of State

02-07-2007 90039 042 ***150.00

Principal Place of Business Mailing Address

14643 SW 104TH ST. 14643 SW 104TH ST. LA
MIAMI, FL 33186 US MIAMI, FL 33186  US
T o G TR A AP ER R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-F‘ CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0671867 Not Applicabie
Zp Country Zp Country 5. Cenificate of Status Desired (| E:':fm‘:gﬁ""a'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
ZHEN, ZHIQIANG

18999 BISCAYNE BLVD. #205
NORTH MIAMI BEACH, FL 33180

Street Address {P.Q. Box Numbaer is Not Acceptable)

City

FL | 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 Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

, typed o printed neme of regrstered agent 8nd Litle J appicable

{NOTE Regrsisraa Ageni signatine requwed whon renstatng)

DATE

FILE NOwWITl FEE 1S $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Feas

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

$MLE PD [ pelese TILE [ change [ Addition
NAME ZHEN, ZHIQIANG NAME

STREET ADDRESS | 15319 S.W. 111TH STREET STREET ADDRESS

CY-ST-OF MIAMI, FL 33196 CITy-ST1-2P

TRLE VD [ Delete IALE [ Change  [2 Addition
HAME XIONG, SHU Y NAME

STREET ADDRESS | 11067 SW 152ZND CT. STREET ADORESS

CAY-ST- 2P MIAMI, FL 33196 CITY-S1- 2P

TME [ Detete TTLE [ Crange [ Acdition
STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-51-7IP

TME 1 Detete TILE O change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2F CITY-ST-28P

THE [ Detete ME ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-25P

TITLE 3 Detete TIIE O Crange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2F CITY-81- 717

12. | hereby certify that the information supplied with this fu‘lré] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repost or supplemental teport is true ai
of the corporation or the receiver or trustee empowered 0 ex

changed, or on an attachmenfYvith gn address, with all other |i
‘
SIGNATURE@. ¢ %a@««ﬁ?

e this,

Sets i i
AN



