2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P990001021

1. Entity Name

o8

LEE'S NEW HONG KONG RESTAURANT, INC.

Principal Place of Business

19301 W. BAY DRIVE
#
LARGO, FL 33770

Maliing Address

1901 W. BAY DRIVE
#3
LARGO, FL 33770

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90099 026 ***150.00

AR AR A

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

P o
- FApt: . 77T 7 T Suite, Apt. #, etc.

SUReIARLTE, elc Sute. At #. ete 02122008  Chg-P CR2E034 (12/06)

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

59-3285815 Not Applicable
Zi ount Zi i
ks Country e Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

LIN, LI MANXIA

1901 W BAY DRIVE #3
LARGO, FL 33770

o
-~

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligaticns of registered-agent.

SIGNATURE

Signatura, lyped o printed name of regishued sgent an

litke 1t applicable.

(NOTE: Regrsiated Agun| signamre requrnd wheh 1ginstating)

DATE

PILE-NOWII-FEE 13 $150.00
Aftor May 1, 2008 Foo will be $550.00

8. Election Campargn.Einancing
Trust Fund Contribution.

SS.OO-MayBe -1 - -
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITE - DP . . - 7 pelete TITLE [ Change [ Addition
NAME ¥I, LI SHOA ) T - - NAME .

STREET ADDRESS | 1901 W..BAY DRIVE #3 - STREET ADDRESS N Cea
cry-st2p | LARGO, FL 33770 cnv-stap B ' Crelien

TITLE Clove T . O Delete TITLE [1change [ Addition
NAME Y LI MANXEA : NAME

STREET ADDRESS | 1901 W. BAY DRIVE #3 STREET ADDRESS .
CITY-S1-2P LARGO, FL 33770 CITY-S1-2IP

TITLE [ Delete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2F

TITLE O3 oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMV-5T-2P - CiTy-S1-2p

TITLE 3 petete TITLE [ Change " [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TITLE [ delete TITLE [ change {7 Addition
MAME NAME

STREET ADDRESS STREET AUDRESS

CATY- 5T-2P CITY-$1-2P

' 12 | heraby certify that the information supplied with thi

indicated on this report or supplemental repart is true an

is filiry g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accumate and that my sigrature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

 Yypoofe

AT

o changed ofr pnan meed
SIGNATU RE‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR LT

Date

DaytmePhonuI




