A ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P98000075131

1. Entity Name

LITTLE PANDA EXPRESS #168, INC.

Principal Place of Business

1103 DUNN AVENUE
JACKSONMILLE, FL 32218

Mailing Address
1103 DUNN AVE

JACKSONVILLE, FL 32218

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90086 042 ***150.00

40033140

1 I

01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3535325 Not Applicable

Zip Zip Countsy » . $8.75 Additional

: 5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
] Name Y ! k T_{
YIM,KAN HOI & M, KON 01

10082 HEATHER LAKE COURT WEST
JACKSONVILLE, FL. 32256

Address P. éox Number is Ngl Acceptable)
VAR lagie "B AT PR

v Jocks ol

FL } ZIDCOdE§l>‘K

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.

Signature, typed or printsd name ol regisreres agent and title il applicable

{MHOTE Regigtored Agent signalure raquired when 1sinaaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efestion Campaign Financing
Trust Fund Conlribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 1%

ME D ﬁ Delete TILE D O change  [F-addition
NAME YIN NUI, LO HAME 1{2

STREET ADDRESS | 1103 DUNN AVE. sTheET a0DRESS | / 5" bx 3 tSCAY sz

onv-stze | JAGKSONVILLE, FL 32218 GIiY-57- 2P CfaCKWU {ZUE, FL 2 ))'#

TILE O pelete TiTLE O Change (A Adgition
NAME NAME kﬂﬂ H 0 I YfM

STAEET ADDRESS SREETADORESS | /456 2 B/ Scavie B

CITY-ST- 70 CITY-81-21P G[CkS oA, .ILLE’ MJZ

TITLE 1 Geiote TITLE 1 Change [ Adgition
NAME —_—— HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CIY-§T-7P

TITLE ] Delete TTLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-S1-2IP

TILE 1 belere e O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-ZIP

TLE 3 Delete TIE O charge ] Addilion
NAME . NAME

sweeraporess | 7 0 T T SIREET ADORESS

GY-ST-2P LArY-57- 2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statuses. | further cerlify that the information
indicaléd on this report or suppiemental report is true and accurate and that my signature shail have the same legal eftect as il made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empowered to execute this report 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 ke empowered.

~—

SIGNATURE: EBO‘

[ <1 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




