FILED

2008 FOR PROFIT CORPORATlO“ ) Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000057030

1. Entity Nama

CHINA TASTE 1INC.

Secretary of State

Principal Place of Busingss Mating Address
8515 REGENCY PARK BLVD. 539 N MILLS BLVD
PORT RICHEY, FL 34668 ORLANDO, FL 32803
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8. The above named entity submits this statement for the purpose of changing ils registered office or regnslsred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, Iypad or prnies name of registerad aganl and 11l ! apphcabls [NOTE. Regisiered Agent signatura isguirsd when rensiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo OO0 H
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, Added to Fees 13, d..b.‘fU

10. QFFICERS AND DIRECTORS ] -

TME PD

NAME CAQ, CHUN L

SIREET ADDRESS | 8615 REGENCY PARK BLVD,
CiTy-8i-ap PORT RICHEY, FL 34668

TITLE VP

NAME OU, XIN FANG

STREET ADDRESS | 8615 REGENCY PARK BLVD
CITY-ST-21P PORT RICHEY, FL 34668

TME

NAME

STREET ADDRESS
CITY-51-2IP

NiLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREETADDRESS |, RS L ) .,»1-- ) ; i=’ § i
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12, | hereby cartify that tha information supphed wih this filin c? does not qualify for the exampticns comained in Chapter 118, Florida Slalulas | runher camly thal [he lniormallon
indicated on this report or supplemental repot 1s true and accurgle and that my signaturs shall have the same legal effect as il made under oath; that i am an officer or diractor
of the corporation or tha recawvar or trustee empowered 1o exe this report as raquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, with all other empowered.

SIGNATURE: X - \ 2 /3‘/ /0 %

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




