FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000044696 01-14-2008 90111 034 ***150.00

1. Entity Name

HUNTER'S CREEK CHINESE RESTAURANT INC.

Principal Place of Business Mailing Address - qu LA

4106 TOWN CENTER BLVD 4106 TOWN CENTER BLVD :

ORLANDO, FL 32837 ORLANDO, FL 32837 -

TS AR TR EAIAT R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3452691 Not Applicable
& Country Zp Counlry 5. Centficate of Staws Desired [ E‘g-giﬁg“‘ma'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
Name
Li, YAT FEI
4108 TOWN CENTER BLVD Straet Address (P.O. Box Number is Not Acceptatle)

ORLANDO, FL 32837

City FL I Zip Code

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

SIGNATURE
ture, typed or printed name of registared agent and ntle i apphkcadie (NOTE: Regrstered Agent signature requed when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS O Detele TIMLE [J Change [ Addition
NAME Ll YAT FEI NAME
STREET ADDRESS | 135668 MAWK LAKE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-31-2P
TITLE VP [J Detete TITLE ) Change [ Addition
NAME LAU, CHUN S NAME
STREET ADDRESS | 447 FORESTWOOD LN STREET ADDRESS
CiTy-ST-2ZIP MAITLAND, FL 32750 CITY-ST-2IP
TMLE VP I Delete TILE (O Change [ Addition
NAME HINGK, FAN NAME
STREET ADDRESS | 3556 AMACA CIR STREET ADDRESS
Ciry-st1-2Ip ORLANDO, FL 32837 CITY-ST-2IP
TLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T1-2IP Chy-S1-2ip
1ILE 3 peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [J Delete TmE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo exacute this repont as required by Chapter 807, Florida Stalutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad , with aH;\thef like empowerad.

SIGNATURE: A g at el / // o /’ s 407 J14- 040

g
SIGNA ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Data Daytrne Prone #
e ?:




