FILED
2007 FOR PROFIT CORPORATION -~ Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000122061 07-18-2007 90047 034 ***150.00
1. Entity Name
KISSIMMEE TASTE OF CHINA, INCORPORATED
Principal Place of Business Maiting Address B
BOO1 SPRING CREEK DR 8001 SPRING CREEK DR
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
TS TS ¥R AR WA R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07123007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Numbwer Applied For
: 02-0652084 Not Applicable
Zie Couniry Zp Country S. Cenificate of Status Desired O gg';esql‘:‘i?:;"b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WANG, FENG C
8001 SPRING CREEK DR Strest Address (P.O. Box Number is Not Accapiable)

KISSIMMEE, FL 34747

City FL l Zip Code

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

SIGNATURE -
Signature, typad o prinied name of regisierad agenl and tlle f apphcebie. INOTE: Regnatered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  Added o Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ velete TITE [J Change [ Addilion
NAME WANG, FENG C NAME
STREET ADDAESS | 8001 SPRING CREEK DR STREET ADBDRESS
Cny-ST-2IP KISSIMMEE, FL 34747 COY-S1- 29
TITLE O pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Liry-St-2p
TLE ] oelete TILE [1 Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delgte TIILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P iy -S1-2P
TILE O Delete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-57-21P
1NLE O pelee e [} change  [7) Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP

12. | hereby cerlify that the information supplied with this [iling does not qualify for the exemptions containad in Chapter 119, Florida Statutgs. 1 further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgm with an adglress, with all cther like smpawered.

SIGNATURE: CE) 742-07]

SIGNATURE AND TYPED OR PRI(E, HAME OF SiGNING OFFICER OR DIRECTOR Date Daytume Phone ¥




