2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P98000075131 Secretary of State
1. Entity Name
LITTLE PANDA EXPRESS #168, INC. 01-30-2006 20074 011 ##150.00
Principal Place of Business Mailing Address
1103 DUNN AVENUE 1103 DUNN AVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
s s v ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For

59-3535325 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O l§ese.g£q t‘:i‘l‘_’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
YiM, KAN HOI
10082 HEATHER LAKE COURT WEST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
P City F L 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE ) Change (3 Addition
NAME YIN NUI,LO . NAME
STREET ADDRESS | 1103 DUNN AVE.- STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32218 CITY-ST-2IP
e (3 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE 1= T - O oelete TTE [ Change ™ ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP o L CITY-ST-2IP
TITLE LJ pelete e [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that t am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

SIGNATURE: 7~ YLM fIUZ, LO "93)""

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Datg Daytime Phona ¥




