FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000108452 04-28-2008 90373 001 ***150.00

1. Entity Name

T & L CHINESE RESTAURANT, INC.

JUuvuwv
Principal Place of Business Mailing Address q (’ vo

654 GOLDENROD ROAD 654 S GOLDENROD RD N
ORLANDO, FL 32822 ORLANDO, FL 32822

[T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FE oo ApAea

59-3614997 Not Applicable
N . $8.75 Additional
5. Coertilicato of Status Desired O Fee Required

6. Name and dedrass of Current Registered Agent

TRAN, CHANDA -
' 654 GOLDENROD ROAD DO NOT WRITE
ORLANDO, FL 32822 IN THIS SPACE

-

&, The above named entity submits this statement for the purpese of changing ils regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
-lhe abligations of registered agent.

.

SIGNATURE
L P B Signature, typed or punted nama of regisiered agent nd litle |f appicable. (NCTE Regislered Agont signature required when réinglating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
- After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. 0  AddedtoFees
0. OFFICERS AND DIRECTORS |
TILE D
NAME TRAN, CHANDA

STREET ADDRESS | 3139 REGAK DARNER DR.
CITY-ST-2IP KISSIMMEE, FL 34743

TITLE

NAME

STREET ADDRESS
Ciry-81-210

TITLE
NANE

cvanar DO NOT WRITE

‘"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

i

NAME

SIREET ADDRESS
CITy-51-719

TIILE "
NAME -7
SIRELT ADORESS |
ory-si-me |

12. | hereby certity that the information supplied with ihis filing does not gualily for ihe exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai eifect as il made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapier 807, 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 like empowared.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Date Daytime Phone ¥




