. FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEAENT #P040000371 94 01-31-2008 90031 028 ***150.00
CHINA TASTE CF PEMBROKE PINES, INC.
Principal Place of Business Mailing Addrass yuva-
604 N UNIVERSITY DR 604 N UNIVERSITY DR .
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e — AT RO CATHAL A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0769879 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | gese.;esq S?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU, XIN XANG
604 N UNIVERSITY DR Streat Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL ' Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ant accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agant and titie it applicabie. {NOTE: Registered Agent signature required whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Desete TITLE ] Change [ Addition
NAME LIU, XiN XIONG NAME
STREET ADDRESS | 604 N UNIVERSITY DR STREET ADDRESS
cry-sT-3 ™" | PEMBROKE PINES, FL 33024 CITY-ST-7IP
e 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP
TITLE [ Delete THILE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ etere TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME ] oelete TME . [ Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-5T-2P CITY-5T-2IP
THLE {1 Deiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wnh,‘an address, with all other ke empowered.

SIGNATURE: Y lim \/08/og

SIGNA; anp T#PEY OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiime Phone #




