2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # P02000129468 Secretary of State
1. Entity Name 1. ok ok
888 FOODS INC. 01-12-2006 90197 050 150.00
Principal Place of Business Mailing Address
4235 WEST LAKE MARY BLVD 4235 WEST LAKE MARY BLVD
LAKE MARY, FL 32746 LAKE MARY, FL 32746
AR 0 LA G
Suite, Apt. #, etc. Suite, Apl. #, atc. 01072008 Chg-P CR2E034 (11/05)
Tity & Staio City & State - 4. FEI Number Apphied For
57-1140129 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired [ 232@’:";“““‘
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
- o e ' - T - Nm" - = - o
LU, CHUN CHIANG . .
4235 W LAKE MARY BLVD Street Address (P.0. Box Number is Not Acceptabla)
LAKE MARY, FL 32746
Gity FL l Zip Code

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

- p - ~200 ‘
sionargre_CHUN - CHiARIG LU -7 &
Signatume, typad or prntad nome of regisinred sgent and titie # spplicable. (NOTE: Rogisiored Agont zignaiur req uired whan reastakng) DATE
¥ 8. Election Campaign Financing $5.00 MmayBe
FILE NOWIl FEE IS $130.00 Y
After May 1, 2006 EQEQ wl?] be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QAFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 velets E Changs [ Addition
NAME LU, CHUN CHIANG NAME Chun-Chiang , & U :
STREETADORESS | 3432 IDLE GROVE CT. STREET ADORESS 110 Evansdale Rd
CGITY-5T-2IP ORLANDO, FL 32822 CITY-SF-ZIP Lake Mary FL 32746-3626
THLE O etete Tme T e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CTY-ST-2P
TmE £ Dekts me Dchange [ Addition
WAME WAME
STREET ADORESS STREET ADDRESS
CAFY-5T-2P COY-5T-2¢
THLE _— = = " Jielly T mME" T " T T T OThenge [ Addition
NAME NAME
STHEEY ADORESS . STREEY ADDRESS
SI_IY-ST-IIP CITY-ST-2P
TInE 1 Delz T OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 27 CAY-ST-ZIP
TIMLE 3 Delets TILE CJChangs [ Addition
NAME NAME
STREET ADODRESS STREET ADORESS
oY-57-1P CTY-S1-29

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, w‘:!hﬁall other lke empowered.
SIGNATURE: = J— D200 G Lo EE- Jud-

ER OR DIRECTOR * Dats Darytime Phone #




