AT}

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _' —  Apr 25,2008 8:00 am

DOCUMENT # P98000036900
1~ Enity Name ecretary of State
CHEF CHEN RESTAURANT, INC. 04-25-2008 90145 002 ***150.00
Principal Place of Business Mailing Address
11557 N. KENDALL DR 11557 N. KENDALL DR
MIAMI, FL 33176 MIAMI, FL 33176
R AR IR
Suite, Apt. #,.elc. Suile, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
¢
City & State Cily & State 4. FEI Number Applied For
65-0833331 Not Applicable
Zip Country Zip Country 5. Cerliﬁcate of Status Desired | ?i.giag:;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

NG, HAN YONG

1875 WEST 56TH STREET #312 Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Code

8. The above named enlity submits lhis slalement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familias with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. tvped or printed rame of regisierea agen: and Lide if applicable (NOTE: Reginerad Agem stgrature required whan reinstanng) DATE
FILE NOW!!! FEE IS 51 50.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1 2003 Fee WIII be $550.00 Trusl Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE | PD [ celete TIILE [ Change £ Adgiiion
NAME NG, YUK T NAME
SHREET ADDRESS | 1875 WEST 56TH STREET #312 ' STAEET ADDRESS
OITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP
HILE Dv 1 Delete TITLE [ Change [ Addition
RAME NG, HAN Y HAME
STREET ADORESS | 1875 WEST 56TH STREET #312 STREET ADDRESS
CITY-ST-2If HIALEAH, FL 33012 CIry-5T1-21P
I1LE ] Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S5-ZiP -
L ) pelate HILE [ Change  [] Addition
NAME HAME
STAREEF AGDAESS STREET ADDRESS
CilY-S1-7iP CIrY-$7-2IP
TITLE 2 pelste HTLE {T) change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-SE-2P CITY. 57-21IP
me 2 Detete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1- 217

12, | hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or trusfpe empowerad to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all olher like emp&wari

SIGNATURE: )\

SIGNATURE AN* TYPED dR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




