2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2006 8:00 am

DOCUMENT # P99000005860

1. Entity Name
GUANGDONG CHINESE RESTAURANT, iNC.

Secretary of State

(03-10-2006 90013 009 ***150.00

Principal Place of Business Mailing Address }

2469 W. US HIWY 90 #148 2469 W, US HWY 90 #148 JuuuUl1644

LAKE CITY, FL 32055 LAKE CITY, FL 32055

R v P RN AETE A ER AR 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3552626 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O gi‘zi 3?:;“"“3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALEY, WILLIAM J
10 N. COLUMBIA ST.
LAKE CITY, FL 32055

Name

Straet Address (P.0. Box Number s Not Acceptable)

City

FL 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. 1 am familiar with, and accept

the obligations of registerad agent.
’n

SIGNATURE
Signature, typad of prinied name ot regls:arad_agsnl and tite it epplicatle. (NOTE: Registeract Agenl signature raquired when reinsialing) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIEE [ Change  [] Addition
NAME HALEY, WILLIAM J NAME
STREET ADDRESS | 10 N. COLUMBIA ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 LITY-8T-2IP
TITLE P [ celete TITLE [ Change  [7 Addition
NAME LIANG, Al YING NAME
STREET ADORESS | 4297 W HWY 90 STE 1 STREET ADDRESS
CiTY-S1-2IP LAKE CITY, FL 32055 CITY-S1-21P
TITLE O Delete TITE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 7P CITY-ST- 2P
TALE O pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-81-2F
TITLE 1 pelete TITLE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-SF-7IP
TILE )  Ooelere TMeE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | hereby cerlily that the information supplied with this filiné:] does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an
of the corparation or the receiver or trust
changed, or on an atta a

SIGNATURE:

ress. with all other like empowered.

SIGNATURE AND TYPEJOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daylima Phone #




