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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F16635

1. Entity Name
SOUTHERN HOSPITALITY SERVICES, [NC

" Apr 24, 2006 08:00 AV
Secretary of State

frinclpat Place of Business

11731 EAST COLONIAL DR
ORLANDG, FL 32817

Mafling Address

11731 EAST COLONIAL DR
ORLANDO, FL 32817

|

DO NOT WRITE IN THIS SPACE

BN AR REAROR T

01122006  No Chg+ CR2E034 {1 1!05)
4. FEL Number Appl:ed Far
583-2064278 Mat Applicable
ifi i 58 75 addtional
. ] 5, Ceriificate of Status Desired EI Feor Rﬂqumd

8. Name znd Address of Gurrent Registered Agent

CHEN, HSI-CHING
2537 BAYFRONT PARKWAY
ORLANDO, FL 32806

<N

DO _NOT_WRITE
IN TH!S.SPACE

- T

the obiigations of registered a

SIGNATURE - i L .

. ! ‘ T
8. The#above named onl sﬁbmgt:rnﬁs);taiemm {or the ppose of changing its registered office or reg1slered agent, or both in lhe Srare of Flonda l am farrullar w::h and ac:cept

Signature. iypad or privted name of negistered agent and tiie ¥ applicablo

o . .- e - . .
{NOTE Reglatered Agent signaturs required when seinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fune! Contrlloution

8. Elcction Campaign Financing

$5.00 vay e
Added to Fees

0. CFFICERS AND DIRECTORS ]

POV
CHEN, HSICHING
11731 E COLONIAL DR

Tk

Lt

STREET ADDRESS
eaY-S1-2P

ORLANDO,FL 00000, 32817

THLE

NAME

STREET ADDAESS
LY -5T-2IP

- UHO00DS3A92s
ﬂS"ﬂEr"ﬁvBi}Hi G’:‘E 15‘8 ?5

L

NAME

STHEET AUDRESS
CIrY-S1-2P

‘DO NOT WRITE

Tne

KAME
SWEETADORESS
Cry-st-2Ip

IN THIS SPACE

TmE

NAME

SIREET ADBRESS
CirY-51- 2P

meE

NAME

STREET ADDRESS
LTy -51- 2P

- o : it 3
P s T e - [

changed, or on an allachment with an address, with afl other like empower

SIGNATURE: w) } \f b2

12. ! hereby certity that the mformahon supphed mth this f‘hng does not quaﬁfy for the exerrlpnons contamcci in Chapte« 119, Florida Statutes I further certify that the information
indicated on this report or supplemental report is iue and acturale and that my signature shall have the same legal effect a8 If made under oath, that | am an officer or ditecks
of the corporalion or the receiver or trusten empowerad 10 exesule this report as requires by Chapler 807, Florkla Statutes; and that my name appeass in Block 18 or Block 11 if

Cﬁ}w\ Hﬁt C‘NF(L’%%\/ 407275/@(,

IENATURE AND TYPED OR PRINTED NAMEj\' SIGNING OFFICER OR DIRECTOR

Baytime Phone ¥

£




