2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P03000126410

1. Entity Name
TAIWAN FOQQD, INC.

Secretary of State

Prncipal Place of Business

5082 W. COLONIAL DRIVE
ORLANDO, FL 32808

Mailing Address

5082 W, COLONIAL DRIVE
ORLANDO, FL 32808
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CHIU, HAI POU
5082 W. COLONIAL DR
ORLANDO, FL 32808
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8. The above named entily submits this statement for the purpose of changing its registered oflica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratare, Typad o ornled rarme Of fegistersd agent and bue f appleabls

iNOTE Hagistared Agent sigraturo requirsc when reinsialng}

DATE |

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe wlili be $550.00 Trust Fund Contribiution

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE

NAME

SIREET ADDRESS
CITY-S1.7IP

CHIU, HAI POU
5082 W. COLONIAL DR
QRLANDO, FL 32808
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12. | heraby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turthar certify that the infarmation \

incicated on this report or supplemental report is true and accurale and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trusles empowered lo executa this repart as required by Chaptar 607, Florida Starutes: and that my name appears in Block 10 or Block 11 if

powerad.

changed, or on an attachmant withyan address, with all other fike
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SIGRATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date TDaylme Fnane #




