2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “ ‘ FILED

DOCUMENT # L96576 Mar 19, 2007 08:00 A
1. Enlity Name S
ecretary of State

ASIAN PREPARED FOODS, INC. l'y
Principal Place of Busingss Mailing Acddross
4213 N. STATERD 7 4213 N, STATERD 7
o T HIlHl“ I‘I|I“I |”||IW ’lll‘ |w |‘|“ |‘|H |‘I" |‘|“I‘|H |‘|”|I\ “ ’“l
2. Principal Ptaco of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. ¥, elc, Suile, Apl, #, elc, 1st MOORE CR2E034 (10/08)

City & State City & State 4. FEINumber g Anogna7e [Applied For

[NotL Applicable
Zn Couniry Zie Couniry 5. Cortificate of Status Dasirod O 58'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

Namo

LAM, BING KWAN
10404 NW 59 PL Street Address (P.C. Box Number is Not Accoplable}

PARKLAND FL 33076

City FL Zip Codo

8. The above namod onbty submils Lhis statemonl fer the purpose of changing its registered office or registorad agenl, or both, in the Slato of Florida, i am lamihar with. and accepl
the obligabions of rogislored agent.

SIGNATURE

Signaturg, typod or prnteg nama ol registered agenl and Le v apphcabla, (NOTE: Regisiered Agenl sighature regured when reinstatiig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9, Flecton Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIRE, D 1 Delste TLE [ change [ Addilion
NAME LAM, BING KWAN NAME

SIREET ADDREss | 10404 NW 59 PL STREET ADDRESS HONO0GET 2726

ory.sizp | PARKLAND FL 33076 CIY-S1-2IP 03/28/07-30080-024 150,00

TITLE 3 pelele THLL [ Change [ Addilion
NAME. NAMI

STREET ADDRI S8 SIRLE] ADDRESS

CITY-St-21P eITY-ST- 71

ML O pelete T, [ Change [ Addition
NAM. NAME

SIRLET ADDRESS STRELT ARDRT $5

CITY-5T- 2P CIY - SI-2IP

nmr [ petete e [ change (] Addition
NAME. NAME

SIFLET ADDRISS : SIRLE T ADDRISS

CIY-51-41P CITY-SI-21P

Hi; [2] Delete e [ change [ Addition
NAME NAVE

STRILT ADDRESS SIRELT ADDRESS

CITY -ST-7IP CiIY - SI-Z1P

TIILE U Delete TME [Ichange  [] Addition
NAME NAME

SIREET AUDRESS SIREET ADDRESS

CITY-ST-IIP CITY-ST-21p

12. | hereby certify that tho information supplied with this filing doas not quality for the exemptions contained in Soclion 119, Florida Statutos. | furthar certify that the information
indicated on this report or supplomonlai roport is ruo and accurale and thal my signalure shatl have thae sama legal offect as if mado undor ocath; that 1 am an oflicer or direclor
of the corporation or the recoiver of lruslec empowered [0 execuls this ropoert as required by Chapler 607, Florida Sialules: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other ke empowered.

SIGNATURE::;@_\\.. /Q*——"«M ANV ) S: 7o "7

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECIOR R Date

Dayirma Phona 4



