2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (£R). Mar 08, 2007 8:00 am

DOCUMENT # P38000057915 Secretary of State
3. Entity Name - 02-13-2007 90012 018 ***150.00
ATLANTIC CHINESE RESTAURANT, INC.
Principal Placo of Business Mailing Address
10824 SW. 89 LANE 10824 S.W. 8% LANE
MIAMI FL 33176 MIAMI FL 33176
0 0 R G
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiass .
Suile, Apl. #, eic. Suilo, Apl. #, olc. tst MOORE CR2E034 {10/06)
City & St Cily & Stat 4. FEI N Appliad Fi
i (] ity ale umpet 65-0846540 No:);zp“;bb
Zn Counlry Zip Country 5. Certilicalc ol Slatus Dasired O Eese.gesqﬁfd::iona'
€. Name and Address of Current Regisiered Agent 7. Namas and Address of Now Reg! ad Agent
- Nam
APPOLAIRE, KHUONG °
10824 S.W. 89 LANE Stroct Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33176
City FL I Zip Code

8. The above namad enlity submits s stalement for the: purposo of changing its regislerad office or regislered agont, or both, in the Slate of Florida, | am famitiar with, and accept
tno obligations of ragistared agoni

SIGNATURE
Szjnmiure, YD O ghnted nare o rog Aiered agenl ANG hils 1 anckcule. (NOTE Fegmieing AQUIr SGNAGAE QDU afwtn EDAAMNG) DATE
FILE N?Wll! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Feo Will Bo $550.00 Trusl Fund Contribution. [0 Addedto Fees

Make Check Payable'to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P O betere I D) Change [ Aduliinn
NAMI APPOLAIRE, KHUONG NAME
sinerT aporrss | 10824 S.W. B9 LANE STREL T ADORS 5%
ofy si.p | MIAMI FL 33176 chY s1-ap
mu [ Oelte il T change [ Adcilion
NAMK NAMI
SIRELT ADDRE S8 ' SIREL | ADOVE S5
eny-Si-2p CHY-S1-p
une 1 pretere e Ochange [ Adwhion
NAY NAM
SIfu 11 ADDRL 5% SHEL ) ADORLSS
ciy sleape | CiY-s1- 8~
e ] betete it OIcnange [ Additon
NAMF NAME
SIAIET ADDIESS STRL FADASS
Qv s1-0p CHY 81 2P
HiLF O Delete mt ) thange [ Addition
NNt NAME
SIR 1 ADDRISS SIRILI ADPE S
Y- S1- 2P Y- SI- AP
mu 3 Delete NILE {0 change [ Aduition
HAMT. NAMI
ST LN ADDRESS SIHIE | AUDF 58
LY -SI-/IP Y- S1- AP

12. | hereby cerlily that the information suppliod with this filing doos not quality for the exemplions conlainad in Soclion 119, Flodda Staluios, | further cenify that (he information
indicated on this report or supplemental repor is ue and accurate and that my signature shall havo tha same legal elfoci as i made under cath; that | am an olficor or eiracior
of the corporation of the rocenvor or wusico cmpowered 1o axacyle this raport as required by Chapler 607, Florida Siaiules; and that my name appears i Block 10 or Block 11
il changed, ot on an auachment wilh an addross, with all other ke empowerod.

SIGNATURE: | «\m\.ﬂw (s D ¥ e

SIGNATURE mﬂla’rdofon PRENTED NAME OF SIGNING OFFICER OR DWREC TOR Fxa Doyl Phone




