FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000021751 04.30.2007 S04 OL4 150,00

1. Enlity Name

HONG KONG TOKYO FOOD SUPPLIES, INC.

Principal Place of Business Mailing Address q U U :’ 1 3 1 9

10250 TREEVOR CREEK DR W 10250 TREEVOR CREEK DR W

IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

e TS [ OO
Suite. Apt. 4, elc. Suile, Api. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

65-1084073 No1 Applicable
die Country Zip Country 5, Certificate of Status Desired | $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, Name
WONG, LAIH
10250 TREVOR CREEK DR WEST Streel Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL. 32257

City F L Zip Code

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

SIGNATURE
Signature. tyoad or nn'ed nara of registered anent and Ll e 1 appiicab'e (NOTE Ragrstered Agent s-gnalure requ red whan e nstal.ng} DAaTE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancwng g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE P O betete TITLE (O Change [ Addition
NAME WONG, LAl H NAME
STREEF ADCRESS | 10250 TREVOR CREEK DR WEST STREET ADDRESS
CITY-$t-2P JACKSONVILLE, FL 32257 CIty-51-2IP
e S O peiete e O Change  [7] Addition
NAME CHEANG, KUAN W HAME
STREET ADORESS | 10250 TREVOR CREEK DR WEST STREET ADDRESS
CITY-§1-2iP JACKSONVILLE, FL 32257 CTY-ST-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME. —_ Nt
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITy-51-2iP
TITLE O pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHv-57-2P CITY-ST-2IP
mLE O Delete T O change ) Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-21P CITY-ST-2IP

12. | hersby certify thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under sath: thai | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execuie ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 4
changed, or on an aflachrpént with an address, wilh all ather like empowered.

SIGNATURE: - < Al im

SIGNATURE AND TYPED OR PRINTE DYAME QE N INDoRserR DR DIRECTOR Date Davime Phone 7




