2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P01000076406

1. Entity Name

CHINA TASTE, iNC. OF CLERMONT

Principal Place of Business

4335 S HWY 27
CLERMONT, FL 34711

Maiting Address

4335 S HWY 27
CLERMONT, FL 34717

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90450 013 ***150.00

VLB

AN

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. 4, etc. Sulte, Apt. #, etc. 01312006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3734850 Net Applicable
ap p Country 4p Country 5. Certificale of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIU, GUI RONG
4335 S HWY 27 Street Address (P.Q. Box Nurnber is Not Accepiable)

CLERMONT, FL 34711

Zip Code

City FL

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

S
Y

SIGNATURE

Signature, Iyped or prinied name of registared agent and Kl if applicable. {NOTE: Registered Agenl signature raguired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE D ] elete TITLE [ change  [[J Agdition
NAME LIU, GUI RONG NAME

STREET ADDRESS | 1080 E HWY 50 STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 24711 CITY-S1-2IP

TITLE D [ pelete TITLE O change [ Addition
NAME PAU, SUIHOI NAME

STAEET ADDRESS | 1080 E HWY 50 STREET ADDRESS

CITY-51-7IP CLERMONT, FL 34711 CIrY-51-21P

TITLE O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

THLE O pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete 1I1LE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify thal 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 oificer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Sialutes; gnd thal my name appears in Block 10 or Btock 11 i

changed., or on an attachment with an address, with all oiher like empowered.
P an
R R A
SIGNATURE: P G o / % g
e

SIGEEI'URE AND '_D‘PED_QR PRIWAIIE OF SIGNING QFFICER QR DIRECTOR

Daylme Prong #



