FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-19-2006 90108 030 ****5]1 25
DOCUMENT #N97000004277
1. Entity Name
BREAD OF LIFE CHRISTIAN CHURCH IN ORLANDOQ, INC.
Principal Place of Business Mailing Address 5 0 0 1 3 7 7 1
1498 PALOMING WAY 1498 PALOMINO WAY
QVIEDQ, FL 32765 OVIEDD, FL 32765
e St RO AR
Suite, Apl. #, etc. Suite, Apt. #, slc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3459534 Not Applicable
Zip Couniry p Country 5. Certificate of Status Dasired O Eese'ggq lp:;::l:;lional
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name
LIANG, BRIAN
832 N THORTON AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDGC, FL 32803
City FL I Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contriution, a Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE PD 1 Delete TITLE 1 Ghange ] Addition
RAME WANG, RUNG HWA NAME
STREET ADDRESS | 520 SE 17TH PL STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TITLE SD )ﬂnelele TITLE sD [ Change /g'}\ddiiion
NAME LEE, PING-CHUN NAME ZHAVG, YASHAN/
STREET ADDRESS | 3879 LA GE BLVD STREET ADDRESS | {25 R mnﬁ‘g,t.‘nl, Woolds (ouk
CY-sT-7P | O ciy-st-zp Longuwpod £ 327150
TMLE TD [ Deete TITLE . [ Change  [C] Addition
NAME WU, WINZHANG NAME
STREET ADDRESS | 530 VERACLITT CT STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CTY-ST-2IP
TILE O Dpelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an adwed.
SIGNATURE: _—~ o 4fl6fr? 6 (¥°)z65G0p

Daytime Fhone #

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




