2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 08:00 A

DOCUMENT # P02000057030

1. Entity Name

CHINA TASTE 1 INC.

Secretary of State

Principal Piace of Business

8615 REGENCY PARK BLVD.
PORT RICHEY, FL 34668

Mailing Address

* 539 N MILLS BLVD
ORLANDO, FL 32803
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4, FEI Numbar Applied For
s 04-3665593 Not Applicable
i ; $8.75 Addiional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CAGQ, CHUN L
8615 REGENCY PARK BLVD.
PORT RICHEY, FL 34668
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8. Tha above namad entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, n the Stata of Florida. | am familiar with, and accept

the obiigations of registared agent.

SIGNATURE

Signatura, typed or printad namea of registerac agent and tite f zpphcabla

(NOTE Reyislsred Agent signalure raquired when reinstating)

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

PD

CAQ, CHUN L

8615 REGENCY PARK BLVD,
PORT RICHEY, FL 34668

TiILE

NAME

STREET ADDRESS
CITY-Sr-21P

VP

QU, XIN FANG

8615 REGENCY PARK BLVD
PORT RICHEY, FL 34668

TIILE

NAME

STREET ADDHESS
CITY-SI-2IP

e

NAME

STREET DDRESS
CITY-S1-21P

TIMLE

RAME

STREET ADDRESS
CITY-ST-721p

TITLE

NAME

STREET ADDRESS
Ciry-ST-2t7

TLE

NAME

STREET ADDRESS
CITY-53- 2P
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12. | heraby certily that the information supplied with this filing doss not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
. my signature shall have the same legal effect as if made under oaih; that } am an officer or director
poit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee smpowered o exacute this
changed, or on an altachment with an address, with

thar like empgwered.

BIGNATURE AND TYPED OF PRINTED MAMETIES1GNING OFFICER OR DIRECTOR )

SIGNATURE:/)Q

2 /is/o]

Date Daytms Phone 4




