FILED
2007 FORNNUAL REPORT Mar 16,2007 8:00 am

DOCUMENT # P96000037735 Secretary of State
1. Enlity Name 03-16-2007 90027 007 ***150.00
HAPPINESS CHINESE RESTAURANT | INC.
Principal Place of Business Mailing Address
1233-31 S0 LANE AVE 1233-31 S0 LANE AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
S 1 A O

Suite, Apl. #. elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3376098 Not Appiicable
Zie Country i Sountry s. Certificate of Status Desired O fg'g;lﬁg:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
PR - Marne
CHIM, YUK C
1233-31 LANE AVE S Sireet Address (P.C. Box Number is Not Acceptabie}
JACKSONVILLE, FL 32205
City FL | Zip Code

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

SIGNATURE
Signalurs, typed of prited name of rogisterad agenl and tia il applicable (NOTE Regsiered Agenl signature required when remslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deete TITLE [ Change ] Addition
NAME CHIM, YUK NAME
STREET ADORESS | 3835 STARLEAF ROAD STREET ADDRESS
CiTy-s1-2ip JACKSONVILLE, FL 32210 CITY-ST-2IF
TITLE VP O elete TITLE O Chasge [ Addition
NAME SO, YUK NAME
STREET ADDRESS | 6110 DELMAN PLACE STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 32205 CITY-ST-ZIP
TITLE MGR O nelete TMLE [ Crange [ Addition
NAME JiM, TOMMY NAME
STREET ADDRESS | 6114 DELMAR PL STREET ADDRESS
CITY-5T- 7P JACKSONVILLE, FL 32205 CITY-ST-ZIP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O telete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity 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 oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execulg 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 address. wih all other like"empowered. b
SIGNATURE: X ; \/k/\ Al =TT Fox m#167Yg

SIGNATURE AN?'TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

v



