FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000010311 04-12-2007 90033 004 ***150.00
1. Entity Name
TENG DA ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address )
5438 CENTRAL FLORIDA PARKWAY 5438 CENTRAL FLORIDA PARKWAY 40058073
ORLANDO, FL 32821 ORLANDO, FL 32821 . : :
R N R T
Suil, Apl. #, ele. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
2 O - 4- ' 4~s o) 7 7 Not Applicable
Zp Country Ze Couniry 5. Cortiicato of Status Desired [ fngq Addtianal
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
Name
LAU, CHUN SUN
5438 CENTRAL FLORIDA PARKWAY Street Addrass (P.O. Box Number is Not Accaeptabls)
QRLANDO, FL 32821
City FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signature, typed o rJﬂlEth nama of registered agert and btle i applicable. (MOTE: Registerad Agent signature required when reinstanng) DATE
o
FILE Nowul"F"E"E IS $180.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. [y Added to Fees
'S OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO Yy ) Detete TMLE P [ Change NAddizlon
NAvE LAU, CHUN SUN A Song, Kud
STREET ADDRESS | 5438 CENTRAL FLORIDA PARKWAY SIRETADDRESS | /8 /x o [3LAZED Teez et
omy-sT-2p | ORLANDO, FL 32821 CITY-57-2IP rlaafo), Fec 22821
TITLE SD . O Delete TITLE [ Change  [] Addition
NAME FAN, KWOK HING NAME
STREET ADDRESS | 5438 CENTRAL FLORIDA PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 CITY-ST-2IP
TITLE ] nelete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
TME 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-ST- 2P
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THE [ Oelete TITLE [] Changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P

12. | hereby caru’fg that the information supplied with this filing does not qualify 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 effecl as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: @) ' Ny /et it Dorw go'-22 €~t574—

R TED NAME OF-81$NING OFFICER OR DIRECTCR Cale Daytime Phone #




