2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P97000090751 Secretary of State
1. Enlity Name
05-04-2007 90070 017 ***158.75
THREE C RESTAURANT CORPORATION
Principal Place of Business Mailing Address
700 NW 183RD STREET 700 NW 183RD STREET :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ete. Suitg, Apl # etc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slate 4. FEI Number Appliod For
65-073q I 38 ¥ Not Applicable
Zip Counlry Zip Counlry ) ; $8 75 Additional
5,-Ceflificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name K
CHIN, LESLIE R 65-0789139
700 N. W. 183RD ST. Stroet Address (P.O. Box Number is Nol Acceptablie}
" MIAMI FL 33169
City FL Zip Code

8. The above named entity submilts this stalemenl for the purpese of changing ils regislered office or regisicred agent, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Signature, tynped o prined name ol registered agenl and tiie r applicable. {NOTE: Regsterad Agenl signatume required wnen reanstatog) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete niE [Jchange ] Addition
NAME CHIN, LESLIE ’ NAME

SIREET ADDRESs | 700 NW 183RD STREET STRETT ANDRESS

CITY-ST-1IP MIAMI FL 33169 CITY - 51-IP

TIE o [ Deleie e O change [ Addilion
NAME CHIN, DOROTHY HAME

STREET ADDAESS | 700 NW 183RD STREET STREC| ADDRESS

CITY-S1-21P MIAMI FL 33169 CITY-$1. 1P

1TLE D [ pelete TIme [ Change [ Addilion
A L CHIN, CRAIG. NAME

STREET ADDAESS | 700 NW 183RD STREET SIRLLT ADDRESS

CITy-S1-21P MIAMI FL 33169 CITY - $1-2IP

THLE [ Delete T0LE [Ochange [ Addilion
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CiTY-S1-2IP CITY - 81- I

fILE [ oelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-2IP

TITLE [ pelee THLE [] Change ] Addition
NAME NAMI

STREET ADDRESS STRFE T ADDRESS

CiTY-ST-2IP CITY-$1-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cedify that the information
indicated on this report or supplementaf reperl iglregnd accurate and that my signalure shall have the same legal cliect as if made under oath; lhat | am an offlicer or diroctor
ol the corporation or the faceiver o frustee cn Y to oxecule this report as required by Chapter 607 Florida Stalutes; and thal my name appears in Block 10 or Block 11

Z}wg / Cir H-73-07  (Zur) bo-7723

SIGNATURE:
""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dﬂﬁnme Phone 4




