2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am
Secretary of State

DOCUMENT #N99000002852
FLORIDA CHINESE CULTURE CENTER,
INCORPORATED

Principal Place of Business
2250 PRINCIPAL ROW
ORLANDO, FL 32837

Mailing Address
2250 PRINCIPAL ROW
ORLANDQ, FL 32837

4000114

i

01-10-2007 90051 031 ****61.25

DL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3573108 Not Applicable
Zi Count Zi t it
" i ® Country 5. Certificate of Status Desired (] $8.75 Addumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIANG, BRIAN
832 N. THORNTON AVENUE
ORLANDO, FL 32803

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 registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle If applicable {NOTE Hegistered Agent signature reaured when reinstating) DATE
Filing Fee is 551_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TILE [ change  [J Addition
NAME LAQ, BO-YU NAME
STREET ADDRESS | 2250 PRINCIPAL ROW STREET ADDRESS
CITY-57-2P ORLANDO, FL 32837 CiTY-S1-2P
TILE T0D O belete TITLE [ chenge [T Addition
NAME WANG, PETER NAME
STREET ADDRESS { 1220 E COLONIAL DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32803 CITY-5T1-21p
TITLE sD [ elete TMLE [ Change [ Addition
NAME YEH, EDDIE NAME
STREET ADDRESS | 12028 LAKESHORE DRIVE STREET ADDRESS
CITY-3T-2P CLERMONT, FL 34711 CIrY-Si-2P
TILE O pelete TITLE r, O change [ Agdition
NAME NAVE 8 - J
STREET ADDRESS STREET ADORESS " \ .0
GiTY-S1-2F CITY-ST-2IP /
TITLE O oelete TITLE 6 ‘ 7 S/ O Change [T Addition
NAME NAME 4; ( ( '7
STREET ADDFESS STAEET ADDRESS x
CITY-§T-2P CITY-ST-2P K
TILE 3 delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CINY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my sigrature shall have the same legal alfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to axecuta this report as required by Chapter 617, Florida Statutes; and that my rname appears in Block 10 or Block 11 it

changed, or on an attachment with an ad

SIGNATURE:

w all other like e werad.

SIGNATURE AND nrfn OR PRINTED HAME OF s:sm(omcsn OR DIRECTOR

Dayume Phone #




