2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P96000037735 Secretary of State
1. Entity Nama 03-19-2008 90014 017 ***150.00
HAPPINESS CHINESE RESTAURANT | INC.
Principal Place of Business Mailing Address
Ju 3

1233-31 50 | ANE AVE 1233-31 50 LANE AVE Juuio
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T[S R TR f

Suite, Apt. 4, etc. Suita, Apt. #, etc. 02232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE1Number Applied For

59-3376098 Not Applicable
Zo Country Zin Country 5. Certificate of Status Desited O Eg'ggqa"_’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIM, YUK C

1233-31 LANE AVE S
JACKSONVILLE, FL 32205

Street Address (P.O. Box Number is Not Acceptable)

Chty

FL I Zip Gode

8. The above named entity submits this statement 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

Signature, typed of printed name

ot registered agent and wle it applicable:

{NQTE: Registered Agant signalure requirad when reinsiating) DATE

————FILE'NOWIIl -FEE IS $150.00 — —|—%-Fiecton.Campaign Financing

Aftor May 1, 2008 Fee will be $550.00

Trus! Fund Contribution.

$5.00 May Be _
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Defete TTLE [ change [ Addition
NAME CHIM, YUK NAME

STREET ADDRESS | 3835 STARLEAF ROAD STREET ADORESS

cry-s-zP | JACKSONVILLE, FL 32210 CITY -ST-21P

TILE VP O petete TITLE [ Change [ Addition
NAME U180, YUK NAME

STREET ADDRESS | 6110 DELMAN PLACE STREET ADDRESS

CITY-ST-2P-" "I JACKSONVILLE, FL 32205 CITY-S7-2IP

TITLE MGR O pelete TITLE [ Change [ Addition
NAME JIM, TOMMY NAME

STREET ADDRESS | 6114 DELMAR PL STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CiY-ST-2IP

TITLE [ Betete TITLE DI Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2IP - M ~B CIry-SI-2P e m aem m o e e e . eTee

TITLE 1 pelete TILE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-ST-2P

THLE [ Delete TITLE [J Change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exémptions contained in Chapter 19, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 607, Kba Statutes; and that my name appears in Biock 10 or B! 11 1f

h an addresp, with all othel like empowered.

changed, or on an attachment witl

SIGNATURE:

21

2

SIGNATU

E AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘XO\,\/’%' R 3

Date Dayume Phone ¥




