. 2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT S— Mar 29, 2007 08:00 AM

DOCUMENT # P98000053825

1. Entity Nama
GOLDFINGER RESTAURANT, INC.

Secretary of State

Principal Place of Business Malling Address
499 MAYPORT ROAD 9108 TIMBERLIN LAKE RD.
ATLANTIC BEACH, FL 32233 JACKSONVILLE, FL 32256

I L

03062007 No Chg-P CR2€E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopisd For
59-3517651 Not Applicable

O $8.75 Addiional
Fee Requirad

5. Certificate of Status Deslred

6. Name and Address of Current Reglstered Agent

455 MAYPORT DR ‘ DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN TH'S SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famitlar with, and accapt
the obligations of ragistered agant.

SIGNATURE in (g, 24 | M’il“'\q M%ﬂg} v 499 MP‘”C RD a{&”"t:‘c W 923}

Signanate, fyped or prlqha name of ragisterec agent and titis If applicacts. [ (NOTE: Registerad Agent signature raquited wnen renaihihg) DATE
2 /25(/0 i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TME PT
NAME LIN, XIN PING

STREET ADDRESS | 2160 MAYPORT ROAD APT. #1003
COITY-57-21P ATLANTIC BCH, FL 32233

TITLE Vs

NAME ZHUQ, YAN QING UDﬂ“ULwIE'Fi 1 'f":il:-!

STREET ADDRESS | 499 MAYPORT RD T & Lt -
cTv-s-7P | ATLANTIC BEACH, FL 32233 04/04/07-B300680-00% 150,00
TITLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDARESS
CITY-3T1-2IP

TTLE

NAME

STREET ADORESS
Ciy-51-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustse empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _YAnQhg ~zhus _ 2}/2 3/ o Vo4 2%) q2%5

SIGNATURE AND TV’E.D OR PRINTED NAMZ OF S/GNING OFFICER OR DIRECTOR Date ¥ Caytime Phone o




