FILED

2006 FOR PROFIT CORPORATION Mar 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021423 (03-29-2006 90135 001 ***150.00

1. Entity Name

CFL ENTERTAINMENT SERVICE, INC.

Principal Place of Business Mailing Address .
3324 BROOK CT P.0. BOX 470693
ORLANDO, Ft. 32811  US CELEBRATION, FL 34747  US 50006751
T R AR
_ 5324 Baesd T
Suite, Apt. #, etc. S|l.ute, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State City & Stalyo o 4, FEl Number Applied For
‘ qﬂah A 20 225 a3 é Not Applicable
Zip Country _Zg;z_‘?:ll ~ O){?;ntry B | 5. Coniicais of Status Dosied [ *fg..gngf;ﬂonal .
6. Name and Address of Current Reglsterad Agent T 7. Name and Address of New Reglstered Agent
Name

CHENG, XIAD
5324 BROOK CT Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL l Zip Code

8. The ahove named antily submits this statement for the purpose of changing its regislared offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered £gent.

S'IGNATURF X “”V\/ (U

Slgrature. yed or prinus e o 10GSEVEd agant godune (f appkcable. (HOTE: Regisivred Agent signature required whan renstating) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TILE [ change [ Addilion
NAME CHENG, XIAQ NAME
STREET ADDRESS { 5324 BROOK CT SIREET ADDRESS
CIry-S7-2P ORLANDOC, FL 32811 CIry-ST-2P
TIMLE [T Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2IP CIrY-S1-2IP
TITLE ] Deeta TILE [ Change  [C] Addilion
— — HAME — e e - - - — — B Hame- b - - = - -
SIAEET ADDRESS STREET ADDRESS
CITY-§1-217 CIY-SI-2P
TBLE O pelete TiNE O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIY-51-2P
TILE 1 Delete TLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-2IP CITY-SE-2PP
WILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

12, | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachmenl with an glidrass, wilh ali alher like empowered.

SIGNATURE:

E0 NaME oF 97«; OFFICER OR BIRECTOR Date Dayume Phone 4




