\ -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # P03000087400

1. Entity Name
CHINA TASTE I INC

Principal Place of Business Mailing Addrass
4447 COMMONS DR UNIT K103 539 N MILLS AVE
DESTIN, FL. 32541 LS ORLANDD, FL 32803  US

O

03272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE b Romla For
20-0138361 Not Applicable

$8.75 additional
Fee Required

§. Certficate of Status Desired O

8. Name and Address of Current Registered Agent

Zzij@gnméws DR UNIT K103 DO NOT WRlTE
DESTIN, FL. 32541 IN THIS SPACE

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

SIGNATURE
Segnature, typad ar pntad name of registered agent and tile il applicabte. (NOTE" Registarad Agenl signalure requitsd when renclabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME YU, JIAN-XIN

STREET ADDRESS | 4447 COMMONS DR UNIT K103
CrTy-$1-2IP DESTIN, FL 32541

TiILE VP UOOOG0ES5S

| ] e B}
NAME CHEN, JING H44 17 07 -200R
STREET ADDRESS | 4447 COMMONS DR UNIT K103 et
CITY-ST-2IP DESTIN, FL 32541

[
T=005 150,10

TIMLE
NAME

avaree | T B DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CITy-87-2ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. ! hareby certify that the information supplied with this filing doas net qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empgwerad Lo execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fvith all othef like empowered

SIGNATURE: /K '

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daybma Prone ¥

Secretary of State




