2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90031 017 ***150.00

DOCUMENT # S10542 R

1. Enlily Name

SHANGRI-LA RESTAURANT, INC.

&

R
EA

Frincipal Place of Business

5828 BEE RIDGE ROAD
SARASOTA FL 34233

bAziling Acldress

5828 BEE RIDGE ROAD
SARASOTA FL 34233

(AR

2. Prngipal Place o Buginess - Mo PO Box #ﬁo( 3. Malding Adgrass

5828 Besx LA
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Cuy & Srate Cuy & State 4, FEi Number Applied For

F[. . 65-0224224 Not Apolicable
iy Couniry Zip Coantey S$8.75 Additiona
y . Certificate of Status Desire '
»3 9/025 5 6 MW—Z“ 5. Certficate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Keld Lai. /41

KOK, LAl LAl -

4851 WOOD POINTE WAY Sueet Address (PO, Box Mumber is Not Acceptablei

SARASOTA FL 34233 /¥ 5./ 1Je0p 2o 1inle L:J'a/%

City

S araadla FL | 5%23 4

8. The Adove named entity subrits this statement for the pursese of changing ils regislered affice or registared agen:, or toth, in the State of Florida, | am familiar with. and accept

the ciirgslions of registergti Ahent.
-

SIGMNATURE

Segnhitute, typed of :"i-'.‘u;t nama o e e ed ii‘,h.‘l'l% e 1‘-‘:‘p! LanK, (NOTE Fegislorse GO 1 aIuslurs maquirss whioy it gl

DATE *
9. Eteciion Camoaign Financing

$5.00 may Be

Trust Fund Conuittion. ] Added to Fees
10. OFFWCgPS ANDC DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE D Vo T Deiete [1H¥: [ cChange ] Addition
BRI LAI, KOK LA! W HAIE
SIREET ADDRESS | 4851 WOOD POINTE WAY 4. STAFT ADDRESS
oTY-siZ0 | SARASOTA FL 34233 v CITY-ST-2Ip
TIHE D (7 Desete TiLE O crange 7] Aaditien
HAME LAI, LINDA F HHAE
STREET ADDRESS | 4851 WOOD POINTE WAY STAEET ADDRESS
oY 51-717 SARASOTA FL 34233 CITY - ST- 21
e G oeee e [ Crarge ] Addition
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12. ' hereby certify that the information suspliea with his fithg doas net qualify for the exermptions contamad in Section 119, Florida Statutes. 1 further cartily thal the infarmation
indicated on this report of supplernental rzpert is irue and accurate ane that my signature shall bave the samz legat ettect as if mads under cath: thar | am an officer or director
5 the corporasion or the raceiver of trusiee empowered to execute this report 2s required by Chapier 607. Florida Swalutes: and that my name appears in Block 12 or Block 11
if changeg, or on an attachment with al cress, with ail other ke

SIGNATURE: Ras (64 X MS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [
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