FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT °° Secretary of State

PQPNU MENT # P03000035546 05-01-2006 90464 005 ***150.00
. Entity Name
MANDARIN PLAZA, INC.
Principal Place of Business Mailing Address
5510 W COLONIAL DRIVE 5510 W COLONIAL DRIVE 22
ORLANDO, FL 32808 ORLANDO, FL 32808 B 0 0 3 9 G
© s s TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0775403 Not Applicable
Zie Gountry Zp Country 8. Certificate of Status Desired 3 gi'gfql‘:fe‘ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 E ROBINSON STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City . FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarea agent and nile if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ change [ Addition
NAME TANG, MATTHEW NAME
STREET AGDRESS | 8355 DIAMOND COVE CR STREET ADDRESS
CITY-5T-ZP ORLANDO, FL 32836 CITy-§1-21P
THLE VD [ Delete e O Change [ Addition
NAME VAN TANG, THUONG HAME
STREET ADDRESS | 8355 DIAMOND COVE CR STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32836 CITY-S1-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CiTY-ST-ZIP
TITLE ’ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cuy-ST-21P CITY-ST-ZiP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 3 Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiys trueland accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empon to'gxecute this report as requ»reify Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, other like empowered. K/
Snal— 16 19)-898-877

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N*E OF SIGRING QFFICER OR DIRECTOR Daytime Phone #

1

|



