FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000151690 01-11-2008 90074 011 ***1.50.00
1. Entity Name
SUPER ORIENT CAFE, INCORPORATED
Principal Place of Business Mailing Address q 00 0 2 2 4 l
4525 S SEMORON BLVD 4525 5 SEMORON BLVD o .
ORLANDO, FL 32822 ORLANDG, FL 32822 :
R R AU AR TR0
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FE| Number Applied For
20-1841476 Not Applicable
Zip Couniry aip Couriry 5. Certificate of Status Desired O Eeae'gg‘;f;iuom'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
ZHANG, ZU JIN
4525 S SEMORON BLVD Streel Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32822
City F L Zip Code

8. The above narmed 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 registerad agent.

SIGNATURE
Signeture. yped or panted nama of registered agen: end title if appiicable, {NCTE: Regstared Agant signaturs required when renatatngy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change  [J Addition
NAME ZHANG, ZU JIN NAME
STREET ADDRESS | 4525 S SEMORON BLVD STREET ADORESS
CITY-S1-2IP ORLANDO, FL 32822 Ciry-si-2IP
TmLE PD [ Delete TILE [ change [ Addition
NAME ZHANG, GUI XIANG NAME
STREET ADDRESS | 4525 S SEMORON BLVD STREET ADDRESS
CirY-St-2P ORLANDO, FL 32822 CITY-S1-2P
TMLE SO O oetetle TILE [ Change [ Addition
NAME ZHAD, ZHANG XING NAME
STREET ADDRESS | 4525 S. SEMORAN BLVD STREET ADDRESS
CITY-51-ZiP ORLANDO, FL 32822 CIvY-ST-2IP
TINLE [ Delete T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delste HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
GiTY-53-21P CITy-5T-21P

12. 1 heraby certify that the information supplied with this filing does not guality 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee gmpeyerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmisqt with an addreg h all other like em

SIGNATURE: { X

L)



