o -

FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000115166

1. Entity Name
ASIAN TASTE, INC.

Principal Place of Business Mailing Address
5435 NORTH STATE ROAD 7 5435 NORTH STATE ROAD 7
TAMARAC, FL 33319 TAMARAC, FL 33319
o . ' o S 01282008  -No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE L " 1 & FEI Number Applied For
c - ' : o |L__71-0953569 Not Applicable
. ‘ 5. Cortificate of Status Desired O $8.75 Additonal

Fee Required

5438 HORTH STATE ROAD 7 : L 'Do NOT WRITE :
TAMARAG, FL 33318 . .. .. INTHISSPACE . .

A
- L) N

§. Nome and Address of Current Registered Agent WA v w e

R &

a . LT W VI S
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiurs. typed o printed naem of regrstened Boe™ and bk § applcatie. (NOTE: Registersd Agent sigreture requinect when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 5o
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Addad to Feas
10, OFFICERS AND DIRECTORS |
TMme pp .!
NAME TRAN, DAVID ’

STREET ADDAESS | 5435 NORTH STATE ROAD 7
CITY-S1-4iP TAMARAC, FL 33319

¥

T e )

NAME B O S L

STREET ADDRESS L s UIOR0R0EE S o L
CITY-ST-2IP e . i R |J;‘;f.",1:]\-ul'1""'.|_”j"‘I'_"I‘BU*;‘U‘EU_E.IS' 1 Eu . Dﬂ BN
NAME I: - ’ e ' . Ce :

STREET ADRESS A . SR (NP U
cITy-S1-2p . . DO NOT WRITE s '

NAME
STREEY ADODRESS
Ciry-S1-2IP

" IN THIS SPACE -

TmE . . -
STREET ADORESS o .o o e
CITY-1-1F R ' o e C

1M
RAME

STREET ADDRESS i ) ) ST
CITY-S1-21P T . SRR

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplameantal raport is trua and accurate and that my signature shall have the seme lsgal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 0 exacute this repon 8s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or an an attachmant with an addrass. with all other like empowered.
SIGNATURE: MW s ! 159 {/2 {,/ A8 Grh 6257

FURE AND TYPED OR PRIFTED NAKE OF OFFICER DR Daybrna Phone §

Secretary of State




