2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L88053

1. Entity Name

CENTRAL FLORIDA ORIENTAL NOODLE CO., INC,

Principal Place of Business

2404 COOLIDGE AVE

Mailing Address
2404 COOLIDGE AVE

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90422 016 ***150.00

GUUoYLs

ORLANDO, FL 32804 US ORLANDO, FL 32804 US
e S e ARV UE AR ER R
uite, Apt. #, etc Suite, Apt. #, etc 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3023263 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FONG, DAVID CPA
1221 E. ROBINSON STREET
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of.‘r__egis.tered agent.

SIGNATURE

i -
Sngnalure?;y-g_e_g of printed name of regstered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TITLE [ Change T addition
NAME LY, CHAU NAME

STREET ADDRESS | 2206 OREGON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP

TITLE ST 2 Delete TITLE [ Change ] Addition
NAME LY, MUOI DUCNG NAME

STREET ADDRESS | 2206 OREGON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP

TITLE O velete TITLE [ Change 2 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | ) . STREET ADDRESS )

CITY-ST-2IP - : T T Tomvestze | T - Tt/ ¢
TITLE (7 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21 CITY-ST- 7P

TITLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address/gzm;r like empowered.
SIGNATURE: M

Y. 26 .08

woy- §39-4 73

SIGNATURE AND TYPED OR PRINTED M OF SIGNING

ER OR DIRECTOR

Dats

Daytime Phaone #

A

[ 74



