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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000087400

1. Entity Name
CHINA TASTE Il INC

Principal Place of Businass

4447 COMMONS DR UNIT K103
DESTIN, FL 32541 US

Mailing Address

539 N MILLS AVE
ORLANDO, FL 32803

us

FILED
Mar 19, 2008 08:00 A
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8. Nama arld Address of Currant Ruglstorﬂd Aglnt

YU, JIAN-XIN
4447 COMMONS DR UNIT K103
DESTIN, FL 32541 :
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the obligations of registered agent

SIGNATURE

8. The above named eniity submits this staternaent for the purpose of changing its registered office o reglstered agent, or borh n lhe State of Florida. ¥ am lamlllal with, and accept

Signature. typed of phnted name of regisiarnd dgen and Ltle Il apphcabie

{NOTE Regsierad Agant signatucs required whan reinstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Elaction Campaign Financing
Trust Fund Contriution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

P

YU, JIAN-XIN

4447 COMMONS DR UNIT K103
DESTIN, FL 32541

TITLE

NAME

STREET ADDAESS
CITy-S1-2p

VP

CHEN, JING

4447 COMMONS DR UNIT K103
DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-S1-21p

TIME

NAME

STHEET ADORESS
CITY-ST-ZIP
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12. | heraby certify that the information supplied with this filin

é; does not qualiy for the exemphons contained in Chapter 119, Florida Statutes | furtner cennfy that the information
indicated on this report or suppltemental report is true and accurate and thal my signaturé shall have the same legal effect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed. or on an aftachment with gn address, Qall other likp empowarad
/ / “
S O&\
SIGNATURE: X :

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytwe Phone #




