FILED

Jun 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT
06-20-2006 90012 019 ***150.00

DOCUMENT # P02000122061
1. Entity Name
KISSIMMEE TASTE OF CHINA, INCORPORATED
Principal Place ol Businass Mailing Address 40098232
8001 SPRING CREEK DR 8001 SPRING CREEK DR : : .
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 :
e i RO A ot

Suite, Apt. #. atc, Sulta, Apt. #, sic. 05012006 Chg-P CR2EO34 (11/05)

City & State City & State 4. FE{ Number Apptied For

02-0652084 Not Appcable
Zo Country Ze Country 5. Cenlificats of Slatus Desired 0 ?2;{2 m"b’“’
S. Name and Address of Current Registered Agant 7. Name snd Addrass of New Reglstersd Agent
Nama
WANG, FENG C
8001 SPRING CREEK DR Street Adcdrass {P.0. Bax Number is Not Accaptable)
KISSIMMEE, FL 34747
City FL ' Zip Codo

8. Tha above named anlily submiis this siatament for the purpose of changing its registerad olfice or registarad agent, or both, In the State of Florida. | am temikiar with, and accept
the obiigations of ragistered agent.

SIGNATURE .
. IYPed o Daniad nair o ragratared agurd and 2% K ADSICAEM. {NOTE: Apm pigranse requined 0} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e PO O oees fALE Ocange (] Addtien
NAME WANG, FENG C MAME
STREFT ACORESS | 8001 SPRING CREEK DR STREET ADDRESS
an-si-zp KISSIMMEE, FL 34747 om-$1-ar
TTE O Detets e O Crangs [ Addiion
HAME NAME
STREET ACDRESS STREET ADDRESS
on-sT.ap omy-51.29
e 2 Delets TME [ crange ] Adadion
HANE MAME
STREET ADORESS STREET ADDRESS
cimy-ST-2P on-sL.zr
e 7 Delers me Ocange [ Additicn
NAME NAVE
STREET ADDRESS STREET ADORESS
cme-$1-2° cry-$1-20
T3 [ Deters Ime Ocange [ addtion
NAME AnE
STREET ADDRESS STREET ADORESS
CITY-51-29 cmy-St-2p
BNE O Getets IME Cichange [T addition
NAME HALE
STREET ADDRESS SIREET ADDRESS
Ty -ST-0P Y-S0 18

12. | hareby certify that the injommation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cavtily that the information
indicaied on this faport o supplemental report is rue and eccurate and thal my signarwe shall have te sema tegal etict as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or rustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
¢hariged. o on an attachment with an addrass, with all other like ampowered.

p——

SIGNATURE: 7’25%#4_% : W Semre
GMA TYPED OR PRINTED NAME NG OFFICER OR DIREC TOR Duw Disne Prone #




