, FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

-

ANNUAL REPORT Secretary of State

PgiwCNl;Jm':A ENT # P01000076406 02-05-2007 90098 006 ***150.00
CHINA TASTE, INC. OF CLERMONT
Principal Place ot Busingss Mailing Address oo~ o
4335 S HWY 27 4335 S HWY 27
CLERMONT, FL 34711 CLERMONT, FL 34711
e PO ST [ VA G B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3734890 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d Eg'zesqlﬁ?:‘;uonat
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIY, GUI RONG
4335 S HWY 27 Street Address (P.O. Box Number is Nol Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

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

SIGNATURE
Signature, typed o prted name of registered afjani and title it applicablé (MOTE Regnsioren Agent signaiure required when rensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
TI7LE D [ pelete e [ Change  [[] Agdition
NAME LIU, GUI RONG HAME
STREET ADORESS | 1080 E HWY 50 STREET ADDRESS
CIIY.ST-2i9 CLERMONT, FL 34711 CIrY-S1-2P
TITLE D J Dolete TITE [J Crange  [L] Addilion
NAME PAL, SUI HOI NAME
STREET ADDRESS | 1080 E HWY 50 SIREET ADBRESS
CITY-ST1-2P CLERMONT, FL 34711 CiTy-8T-2i7
Tme 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5i-21P
THLE O peete TITLE O Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2(P
TILE O Delete niLe [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP ciy-§i-z
TITLE 1 pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 412, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver os lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11
changed, or on an attachment with an/a;‘ddres 1 all offiew like empowered.

SIGNATURE: & S g (A~ J= 2 ooty

SIGNATURE AND TYPES OR pmmeghmz OF SIGNING OFFICER OR DIRECTOR Datn Dayuma Phone #




