FILED
Jan 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-20-2006 90036 036 ***1 50.00

DOCUMENT # P98000029754
1. Entty Nama
NO. 1 CHINESE RESTAURANT OF KISSIMMEE, INC.
guuveo
Principal Place of Business Mailing Adgress
1550 W. VINE ST. 1550 W. VINE ST.
KESSIMMEE, FL 34743 KISSIMMEE, FL 34741
e R B AR
Suite. Apl. & etc Suits. Apt. #, tc. 01162006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbaer Applied Foi
58-35029561 Not Applicable
Zp Couniry e Couniry 5. Cenificate of Status Desred a Ei'zigfe‘ﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

MName

CHEUNG, wal CHUN
1550 W. VINE ST. Street Address (P O Box Number 1s Mot Acceplable)

KISSIMMEE. FL 34741

Zip Code

City F L

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 cf registered agent.

LR

SIGNATURE .2
. Signatine: 1yDea o Tmisd name of “eQsiaTAC agen! 2nd ik | appicabie {MOTE Reqisimec Agenl SNAILE FIET80 WNEN NALING] Dare
“FILE NOW!!! FEE IS $150.00 8- Electian Campaign Financing $5.00 May e
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution Added to Fees
- - M :
10, - - Y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TiLE D O petere e O change [ Addition
HAME CHEUNG, WAl CHUN NAME
STREET ADDRESS | 1550 W. VINE ST. STREET ADDRESS
CITY S1.21P KISSIMMEE, FL 34741 CAIy-S3-2P
TTLE D O Delete RE O change [ Addwion
NAME CHEUNG, TAT WAN NAME
STHECT ADDAESS | 14107 LORDABARCLAY DRIVE STREET ADDRESS
CITY-§1-2IP QRLANDO, FL. 32837 ciy-s3-2p
e [ etere TIILE O change [ Aoditian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
T7LE 7 Delete TITLE O change [ Acdwion
NAME NAME
STREEF ADDAESS SHAEET ADDRESS
CIY-S1-4p CHY-$T-2IP
TIFLE 3 Delete B O Crange 3 Addttion
HAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2P CiTy-§T-2P
TILE [ petete e O Change [ Addition
NALE NAME
STREET AGORESS SIREEY ADDRESS
CITy-ST. 2IF Ciy-§T-217

12. 1 hereby certty thal the information supplied with this filing does not qualify tor tha sxemptions contained m Chapter 119, Florida Statules. | further certity that the information
indicatad on this report or supplemeantal report 18 true and accurate and that my signature shall have the same leégal eftect as if made under oath, that | am an officer or director
of the corporation or the recerver or frustee empowered Lo exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment withfin address. with all other ke empowered = -
'/ i b/ ob
Dan

SIGNATURE:

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING UTFICER OR DIRECTOR Dyt Prone =

7



