2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P05000131661

1. Entity Name
ASIAN FUSION CAFE, INC.

02-27-2006 90052 031 ***150.00

Principal Place of Business

17043 50. DIXIE HIGHWAY
MIAMI, FL 33157

Mailing Addrass

17043 SO. DIXIE HIGHWAY
MIAMI, FL 33157

| 4Q01es°>

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, atc. Suite, Apt. #, elc.

RATANAVONG, KONGMY
17043 SO. DIXIE HIGHWAY
MIAMI, FL 33157

+

02112006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, ENumber Applied For
O-33518%87) b Not Appiicabia
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggl :i‘:::’;“o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D e e _Nema

= —_— - - e

Street Addrass (P.O. Box Numbar is Not Acceptable)

Ciy

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this staternent lor the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and utle i applicanle,

(NOTE: Registerod Agent signature required when reinsiating}

BATE

FI.LE NOW!! FEEIS $150.00 |
After_MayJ,,ZOOE,qu__v_\\rlll be $550.00 |'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TMLE O change [ Addition
NAME RATANAVONG, KONGMY NAME
SIREET ADORESS | 15400 S.W. 102 ROAD STREET ADDRESS
CITY-51.2P MIAML, FL 33157 CITY-5T-2IP
TITLE 3 vetete TITLE [3 Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-21P CITY-ST- 1P
TLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_omestop | . N . N1 . S e ——— I
THILE O3 petere TEE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2P
HILE [ pelete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF

¢hanged, or on an attachmenl,with an address, with all r lige empowered.

SIGNATURE:

12. | hereby cerlify thal Ine information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 r Block 11 if

OF SIGNING OFFI

EWOR DIRECTOR

2-22-64 (35275 4558

Daytime Phone #




