FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000133000 04-23-2007 90100 043 ***150.00

1. Entity Name

CHINA TASTE AT NEW TAMPA, INC

Principat Place of Business Mailing Address v

1832 BRUCE B DWONS BLVD 1832 BRUCE B DOWNS BLVD

WESLEY CHAPEL, FL 33543  US WESLEY CHAPEL, FL 33543 US

RS O[S 0 R OO
Suite, Apt. #, eic. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For

20-0404437 Not Applicable
Zip Country Zip Gauntry 5. Cenfficate of Status Desired  [] ?i-;fqa:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — PR MNamae RN
CHEN, ZH! YONG
1832 BRUCE B DWONS BLVD . Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing 1s registered coffice or registered agent, or botn, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE ot

Sighaturse, typed ar pnnted name Ofragi&‘émd agent and title il apphcable, (NOTE Regisierad Aganl signature requirsd whien rewislalingh DATE
FILE NOW!! FEE IS 515“)_‘60 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete Lt VF [ Change ﬂ:\dd‘ninn
NEME CHEN, ZHI YONG NAME CHEN , SHUI 1IN
STREET ADDRESS | 1832 BRUCE B DWONS BLVD streeTapnaess | { B3 éRuce B DowNs 8LVD
CITY-§1-2P WESLEY CHAPEL, FL 33543 CiTY-ST-7IP WESLE\, CHAPE LJ_FL 33 61&3
THLE [ delere TInE {7 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-ST-7IP
TE [ Delete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P - T ’ -0 T CITY-ST-2P - - -
TIRE [ petete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P &y-St-ap
e {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-7IP
TME O Delete TITLE O Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby carlify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther lik ernpov%ed.

SIGNATURE: KC//Q_UJ 2L /T

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daylme Phore §




