2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2007 8:00 am

:‘DE?(IENEJJ:A ENT # PO600011704%9 Secretary Of State
CHINA CHEF AT AVALON PARK, INCORPORATED 03-12-2007 90367 031 ***150.00
Principa! Place of Business Mailing Address
1024 N. AVALON PARK BLVD 13212 E COLONIAL DRIVE - -
SUITEC APT #C3
ORLANDO, FL 32828 ORLANDO, FL 32826
R PO EIEET ARG
Suite, Apl. #, etc. Suite, Apl. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number b | Applied For
20-58 2025k Not Applicabis
Zip Counlry P Country 8. Cerlilicate of Status Desired il ?i'gil‘;fgﬁc”a'
6. Nams and Addrass of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
LU, MING SHU
13212 E COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE C3

ORLANDOQ, FL 32826

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or hath, in l!{e State of Florida. | am lamiliar with, and accepl
the obligations of registered agent. ¥

SIGNATURE :
. Signaturs, typed or prnted name of regiatarad agent and utle il applicabla [NOTE; Ragistared Agant signalire required when (emstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution, O Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

LE PD [ pelete TITLE [ Change [ Addition
NAME LU, MING SHU NAME

STREET ADDRESS | 13212 E COLONIAL DRIVE, #C3 STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32826 CITY-ST-ZIP

TILE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-21P

TME O elete TME O change 3 Additien
NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

MLE 3 petete TLE [change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

TITLE 1 pelete TITLE [Jchange {7 Additien
HAME HAME

STREET ADDRESS . STAEET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P cITy-sT-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other '}\e empowered.

r

SIGNATURE: _K S22 //~ Lo Mg SHu LU 40 ~382-052F

SIGNATURE ANTLTY PED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR @ Caytime Phom #




