2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2007 08:00 AM‘
e i

DOCUMENT # P06000019431 Secretary of State
1. Entity Name
TASTE OF ASIA IN TAMPA, INC.
Principal Place of Business Mailing Address
7911 W HILLSBOROUGH AVE 7911 W HILLSBOROUGH AVE
TAMPA, FL 33615 US TAMPA, FL 336815 US
B R AR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4333042 Not Applicable
Zp Couniry Zp Gountry 5. Cortificate of Status Desirad [ fggfq Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistarad Agsnt
Nama
L1, LING
7911 W HILLSBOROUGH AVE Street Adcress (P.C. Box Number is Not Acceptable)
TAMPA, FL 33615
City A FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registersd office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Signature, lypad or printed name of registered agant and Lile  asphcable {NQOTE Regulared Agenl signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-tinancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD T petete TIILE R O change [ Addition
NANE LI, LING NAME _ Uaoa0nEERE TS
STREET ADDRESS | 7911 W HILLSBOROUGH AVE STREET ADDRESS 32307 -30034-011 3.75
CiTy-s1-2IP TAMPA, FL 33615 CIry-ST-2IP
FIILE O Deleta TIILE (O change  [C) Adailion
NAME NAME .
L
STREET ADDAESS STREET ADDRESS - JtﬁlD[}-ngz:g"e 3 .
CITY-ST-2P CITY-ST-21P B-ja“ LS-‘ U ! "bUDﬂ‘#'DIE 15’:’ . OB
TLE [ oelets TITLE [ change [ Addlition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-$1- ¢ ClIY-81-:
TILE {1 Detele TE [ change [ Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CiY-SI-21p Ciry-ST-2IP
TILE 3 pelele TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-21P
TITLE {1 Dakele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Flerida Stalutes. | further certify that the information
incicated on this raparl or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oalh; that § am an officar or diractor
of the corporation or the receiver or irustes empowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gq addrass, with all other like empowered. :

SIGNATURE: - 3{/% P{ 0]

SIGNATURE D‘@R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Oayume Pnone #




