FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000054439 03-13-2006 90090 046 ***150.00
1. Entity Name
NO 1 CHINESE OF APOPKA, INCORPORATED
Principal Place of Business Mailing Address 2 u 0 1 5 3 2 3
38 EAST MAIN STREET 38 EAST MAIN STREET
APOPKA, FL 32703 APOPKA, FL 32703
R e AR TR NN
Suite, Apt. #, elc. Suite, Apt. #, gic. 03012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
5_6'— 23060 3 6 ’7 Not Applicable
ap Country Zip Counlry 5. Certilicate of Status Desired O Eg';fqﬁ:’:dmma'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
XU, FENG
38 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Coca

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and tille il appiicable. (NOTE: Registerad Agen| signature requirad when reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign ﬁnancing $5.00 May B
After May 1, 2006 Feo wlll be $550.00 Trust Fund Contribution, O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ToLE | Po £ Delete T . [Jchange [ Adilion
NAME XU, FENG NAME
STREET ADORESS | 38 EAST MAIN STREET STHEET ADDRESS
orv-si-ze | APOPKA, FL 32703 CITY-57-2P
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITE 3 Delete TILE Ochange [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE 3 Delete e [ change  {J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Dalete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTY-ST.2IP
TILE O petete TIME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CeTYy-$T-21P

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this repo:t or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation or the receiver or trustes empowe:ed o execute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addre all other like empowered,
SIGNATURE: 3-8-0 & 4i)fry-o0ey
Dato Daytire Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




