FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUM ENT # P04000132473 03-31-2006 90013 030 ***150.00
1. Entity Name
CHINA HUT COLLEGE PARK, INC.
RT3 A L
Principal Place of Business Mailing Address du
2122 EDGEWATER DR, 2122 EDGEWATER DR.
ORLANDO, FL 32804 US ORLANDO, FL 32804 US -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1648584 Not Applicable
" i —
i Courtry ° Country 5. Certificeta of Staws Desred [ $9+75 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIAR, TAI-MING SH ,Ak TA, H' NG
8203 PALAZZO CT. Strast Address {P.O. Box N mber is N lAccgﬂb
ORLANDO, FL 32836 WA DR,
City i 0{ ‘ 7R e .
brlando . FL | ‘39%/9
8. The abova named amlty submitgihis statgment for -] ol changirg its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and adcept
the obligations of re
SIGNATURE )N SHIAR , TAI-MiNG 3473/06 )
S’gr\a Lra. lyped or printed narmé of regi d agent and e it apphcable. (NOTE: Repistered Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O Addad to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete me - F (change [ Adgiion
NAME SHIAR, TAI-MING RAME CHIAR THI —HIM
STREET ADDRESS | 8203 PALAZZO CT sweeraoness | A FARSON RRowWN DR
arvsi2p | ORLANDO, FL 32836 oy 51-20 Drilando L 3289
TITLE 7 Gelele e P C)change (] Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY. S1- 4P Y. S1-11P
TILE ] pelete TIME £ ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST- &P CiTY-SI-2iP
HILE O Delete s [ thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CivY-St-2Ip CITY-ST-2IP
THLE [ Delete 13 [0 Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-S1-2IP
12. | hereby certify that the information suppliec wilh this fl|lﬂ3 doas not gualify lor the exemptions contained in Chapter 119, Flonida Statutas. | further certily thal the information
indicated an this report or supplemental raport is true and accurale and that my signature shall have the same legal aftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecule this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wnh an addre wul?ﬂther like em ared,
-] -—
SIGNATURE: Q . SHIAR , THAI-M/NE 3/28/6 457925 5¢05”
IGNATURE-AND TYPED OR PRIN‘I’ED AME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #




