FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000009175 02-06-2006 90085 026 ***150.00
1. Entity Name
XIN TAl FOOD SERVICE, INC.
Principal Place of Business Mailing Address k S
373 ROYAL COVE WAY 373 ROYAL COVE WAY
DAVIE, FL 33325 DAVIE, FI. 33325
Suite, Apt. #, etc. Suite, Apt. #, elc.
ute. Apt 7 sl uile. Ap 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2093056 Not Applicable
Zi Count Zi Count "
i . Lty P ounty 5. Certificate of Status Desired (] $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
LEUNG, YIEWSUNG.
. 373 ROYAL COVE WAY Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
T City FL l Zip Code
8. The'sbove.named 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 agent.
SIGNATURE d
Signature, typed'ar printed name of regisiered agent and lifle d applicaple (NOTE: Regstered Agent signature required when rewnstating) DATE
FILE NOWN!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Crangs [ Adaition
NAME SEUNG, YIEWSUNG NAME
STREET ADDRESS | 373 ROYAL COVE WAY STREET ADDRESS
CIry-ST-2IP DAVIE. FL 33325 GITY-ST-2IP
TLE [T Detete Tme O crenge ] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S1-21P o
F e, P i, gt rapts T Y S, S v = e g e
TTLE O Delete d R4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-§1-2p
TIILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-87-29 CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP . . LTy -ST-21P
e ! © T O Delete THLE [ crange [ Addition
NAME NAME .
STREE} ADORESS N STREET ADDRESS
CITY-ST-2P ciry-SI-2Ip
i i i lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
12 :nr("iei::%?gdcgrqlgilshisgﬁ E‘rlosrurg%lllgrr:ﬁ:rl:&?rlepon is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, cr on an attachment with an address, with all other like empowered.
- S oty @ >3.vC
SIG NATU RE ' SIGNATURE AND TYFED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date #Daytme Phone ¥




