2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - Apr 30,2007 08:00 AM
DOCUMENT # J39614 e Secretary of State

1. Entity Name

UNCLE TAI'S, INC.

Principal Place of Business Meiling Address
5250 TOWN CENTER CIRCLE 5250 TOWN CENTER CIRCLE
BOCA RATON, FL. 33486 BOCA RATON, Fi. 33486

=1 ARV R AR R

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2772491 Not Applicable

$8.75 Adduional
Fee Required

5, Certificate of Status Desired O

6. Name and A-ddross of Current Reglstered Agont RS

S e el B e T
HOWARD, TAI C e A | -
5250 TOWN CENTER CIR #143 T DO f‘NoT WRITE -

BOCA RATON, FL 33486 o IN THIS.’SPACE

8. The above named entity submits this staternent for the purpose of changing its reglstered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbhgatons of registered agent,

SIGNATURE

Signature typad or prinied nae of raglsiargd agsen! and wle ! applicabls INDTE: Registorad Agant sighalyure requiren syhan relisialing) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Faes

10. QFFICERS AND DIRECTORS ]

TITLE PD . Rl o :':"f Yol Rl g.'.i
N TAI, CHI-HWA ‘ T A
STREET ADDRESS | 5250 TOWN CTR. CIR, #143 . W ) .

Giv-s12p | BOCA RATON, FL 33486 e L

TITLE
NAME e
STREET ADDRESS

oy En.ap . .- . . m e ke e

TILE S et N S
RAME

st .7~ DO NOT-WRITE - .=

NAME
STREET ADORESS

.~ INTHIS SPACE .

CITY-5T-21P . ) . ,
"iME S ‘ ‘
NAME P .
S1REET ADDRESS L T B R L
chv-sT2p T B = ’ ’

e . , . . oL
NAME - : o B :' - e "i . S : - B IS
STREET AIORESS .

CITY-ST-7P '

1z, | hereby certify that the information supplied with ihis filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | turlher certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall bave the same legal effect as il made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this repart as requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ; > AND .7.&/
SIGNATURE: 02l fpee] 1 SoIRH-SIRY
ING OF FICER OR DIRECTOR Date Daylimg Phona #

—4
E AND TYPED DB




