)

e “r

FILED
2007 PO R RUAL REPORT T ION Feb 26, 2007 08:00 AM

DOCUMENT # P99000100760 Secretary of State

1. Entity Name
MAY SUM RESTAURANT CORPQRATION

Principal Piace of Business Mailing Address
4542 5 SEMORAN BLVD 539 N MILLS AVE
ORLANDO, FL 32822 ORLANDO, FL 32803 US

LR

02012007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3607077 Nal Applicable

- . £8.75 Additional
5. Certificate of Status Desired ] Fee Required

§. Name and Address of Current Registered Agent

3105 ANTIETAM CREEK COURT - . .DO NOT WRITE L
ORLANDO, FL 32837 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office of registerad agent, o bath, in the State of Florida. | am familiar with, and ageept
tha abligations of registerad agent.

SIGNATURE )

Signatue, typed o intad rame of regasinred agent 0 Wie K Booacalie {HOTE Rogstersd Agem wignotu e 1egul ed when Ems1aung) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [J  AddedtoFeas

0. OFFICERS AND DIRECTORS | ‘
L PD '
HAME TAN, LIC
STREETADDRESS [ 3105 ANTIETAM CREEK COURT
CIry-g1-2p ORLANDQ, FL 32837 1 o
TITLE - UQUUQDQ!‘;?%I;D B mLU g
me - 03/06/07-80072~005 150,00
SIREET ADDRESS S f SO ‘
CHrv-ST-2P o : )
TITLE
NAME

ilaing " DO NOT WRITE

NAME
STREET ADDRESS ‘ . '
LTy~ §T-2P . AU ' ' .

. IN THIS SPACE

it e ) ) s
NAME '
STREET ADDRESS
CIry-§T1-2IP

TULE
NAME . !
STREET ADORESS .
CiTy-S1-2P . S ‘ :

12. | heraby cartdy that the information supplied witn this filing does not qualily for the exemplions cantained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this Teport or suppiermenial report is trus and accuraie and that my signatura shall have the same fegal effect as | mada under oath; that | am an olficer or director
of tha corporation or the raceiver or fruslae empowerad 10 execula this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmant with an address, with all other like empowerad.

SIGNATURE: X[, ¢ T

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dys Dayisme Fhons £




