FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000024013 03-12-2007 90367 029 ***150.00
1. Eniity Name
ELEGANT DOORS & KITCHEN INC.
Principal Placa of Business Mailing Addrass q U U J q l &9
9521 SOUTH ORANGE BLOSSOM TRAIL SUITE 107 9521 SOUTH ORANGE BLOSSOM TRAIL SUITE 147
ORLANDO, FL 32839 ORLANDQ, FL 32839
ite, Apt. # 3 ite, LB, .
Suite. Apt. #. ete Sulte. At #. eic 03052007  Chg-P CR2E034 (12/06)
Cily & Stala City & State 4. FEl Numbar Applied For
20"4{ 364 / 7 3 Not Applicable
. - L4
Zip Country Zip Couniry 5. Certificate of $tatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
Name .
SHAH SERVICES, LLC Xrno Y My
4837 POND RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 a
7S S, Ovamte Brosems Teare_
City | ZipLode
el 20D FL 2R 327"
8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatwa, typed of printed name of registered agent and itle # spphcanle, ({NCTE: Ragistered Apent sighature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 4. Eisction Campaign financlng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/ID O3 Delete e ¥ . X Crange. [ Addiion
NAME TIAN, FUCHENG NAME X, VYiae Yu .
STREETADDRESS | 4925 WATERWAY CT #436 STAEET ADDRESS
CITY-ST-21P ORLANDO, FL 32832 Ciry-51-21p
(T3 VPID . 3 Delete TITE vP D, Clchange [ Addition
HAME XU, XIAOYU NAME Tras), Fu oN E-Jé ,
STREET ADDRESS | 4925 WATERWAY CT #436 STREE} ADDRESS 4
CITY-ST-2IP ORLANDO, FL 32839 CITY-§1-21P
TILE 1 Delete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-219
TITLE O Delete NE [ Change  {JJ Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-ZIP City-Si-2P
THLE [ Delete TINE [ change [ Addition
NAME NAME . e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-§1-21p -
TILE 7 Delele T {J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby cerlig that the information supplieg with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or rustee eampowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiffi all other like empowered.
SIGNATURE: “/¥ _; @W 3/ 5507 oD )PrE- 3827
oAt NO TYPED OR PR!NWNAME OF SIGNING OFFICER Ol ETOR Date Daytime Phone ¥ v

Fird



