2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

Pg.SNEJmI:AENT # P98000036900 ecretary Of State
CHEF CHEN RESTAURANT, INC. 04-30-2007 90453 048 ***150.00
Principal Place of Business Mailing Address
11557 N. KENDALL DR 11557 N. KENDALL DR
MIAME FL 33176 MIAMI, FL 33176
A AUV WM
Suite, Apt. #, etc. Suite, Apt. #, ate. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
65-0833331 Not Applicable
&e Gountry ad Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, HAN YONG
1875 WEST 56TH STREET #312 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

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. 1 am familiar with, and accent
the obligations of registered agent.

S

SIGNATURE LIS
.S\gnalule‘ typed or pnnt_ﬂ name of registered agoat and title i applicabie. (NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIII FEE §S $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2007 Fee'wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . 2 Delete TITLE [ Change [} Addition
NAME NG, YUKT NAME
STREET ADDRESS | 1875 WEST £6TH STREET #312 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
TILE DV [ Delete TILE [J Change [ Additien
NAME NG, HAN Y NAME
STREET ADDRESS | 1875 WEST 56TH STREET #312 STREET ADDRESS
CITY-57-21F HIALEAH, FL 33012 CITY-ST-Z2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiliE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TILE 3 Detete TITeE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITy-8T-2iP
TTLE [ pelete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert 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 trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme th % s, with all ofpr like empowered.

SIGNATURE: i /7%7 > Han )/‘Tﬁ”wfi "gf 8/ / 27/’7 387 27¢-6779

“F SIGNf'I’URE Ant‘l/‘!‘\fsn OR /RM‘ED MAME OF SIGNING OFFICER OR DIRECT Data Daytime Phong #
| f




