2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P04000075469 ecretary of State
T ASTY WOK OF PLACIDA. NG 04-19-2006 90080 041 ***150.00
Principai Place of Business Mailing Address
8725 PLACIDA RD., STE. #5 8725 PLACIDA RD., STE. #5
PLACIDA, FL 33946 PLACIDA, FL 33946 8 q
s e s RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1101051 Nt Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam -
SIU, RACHEL S{Ar (A Fa (,uQ—
5100 OLD HOWELL BRANCH RD. Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

S35 Plac-clo R ste S

. City PQ&C: l FL Zip%ode&l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,"and accept

the obligations of registesad agent. y /
oo 14
SIGNATURE_ ¢ 26

ngnalure,amﬁ:r printed nama?)rragismrad agent and Iitle if applicable (NOTE: Registered Agent signaiure required when reinslating) / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICEARS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ Addition
NAME PAU, SUI'W NAME
STREET ADDRESS | 8725 PLACIDA RD., STE. #5 STREET ADDRESS
CITY-ST-2IP PLACIDA, FL 33946 CITY-81-2IP
TILE D O celete TITLE [ Change [ Addition
NAME LAU, KWAN C NAME
STREET ADDRESS | 8725 PLACIDA RD., STE. #5 STREET ADDRESS
CITY-ST-21P PLACIDA, FL 33946 CITY-ST-2IP
[ViLE - - 1 Delete THLE {3 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete MLE (7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE I petete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thai the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment will address, with all other like empowered.
~ / 2 /6 6 ,é
/

SIGNATURE: X
E ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytieng Phona ¥




