2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V54117

1. Entity Name
MEI'S RESTAURANTS, INC.

Jan 14, 2008 08:00 AT
Secretary of State

Principal Place of Business

7100 FAIRWAY DRIVE
SUITE 34
PALM BEACH GARDENS, FL 33418 LS

Mailing Address

7100 FAIRWAY DR
SUITE 34
PALM BEACH GARDENS, FL 33418

us

A0

R RS "'. 01072008  NoChg-P  CR2E034 (11/05)
-~ DO _NOT WRITE IN THIS SPACE Pt AppidFor
i C T pest o 65-0365824 Not App icable
‘ ' ‘ R 5. Certificate of Stalus Dasred [ gi-;i::f:&“"”a'
8. Name and Address of Current Registered Agent — o ' ' L ! ‘H__,,J_,.__ et o e

MEI, RONG FENG
4627 BRADY LANE
PALM BCH. GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

B. The above nemed entty submits this statement for the purpose of changmg its reglstercd office or registered agent of both, in the State of Flarida, 1am 1amll|ar wlrh and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pnmed name of *agistarad agant ang ttie f applicabia.

{NOTE: Registerad Agent signatura requ rad wnen rensiating -

DATE

FILE NOWI! FEE IS $150.00
After May 1,

2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Canthbution

35 00 May Be
[J  Added Io Fees

10. L OFFICERS AND DIRECTORS T

MLE D

HAME
STREET ADDRESS
CyY-ST-21P

MEI, RONG ZHAQ
4627 BRADY LANE
PALM BCH GARDENS, FL

s

TITLE

NAMC

STREET ADDRESS
CITY-ST-2IP

F

G00007E434E.
D1f1bm3 30051-0en 150, 00

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-51-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

12. | hereby certify that the in‘fcrmation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

accurate and that my signature shall have the same legal effoct as If made under oath; that | am an officer or director
of the camparation ar tha raceiver or tfrustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appasars in Block 10 or Black 11 i
h all other like empowered.

indicatéd on this repor of supplemental report is true an

changed, or on an attachment with an address

SIGNATURE: X

AME OF SIGNING OFFICER OR DIRECTOR

OI[IOL(?Z\ (G oz g 15

Daytme Ptone #




