FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000145945 04-27-2007 90221 046 ***150.00
1. Entity Name
CHINA TASTE OLDSMAR OF CHENG, INC.
Principal Place of Business Mailing Address TYVILg UD
13887 W HILLSBOROUGH AVE 13887 W HILLSBOROUGH AVE
TAMPA, FL 33635 US TAMPA, FL 33635 US
P B[ KRR T
Sutle, Apt. #, elc. Suite, Apl. #, eic. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 5Cu 22,5_6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g';gﬁ?:(i’m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHENG, ELEIN
13887 W HILLSBOROUGH AVE Street Address (P.O. Box Number ts Not Acceptable)
TAMPA, FL 33635

e City FL ‘ Zip Code

8. The above named entity subrnits thig slalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
#. tvped or printed pame ol regisiered agent and e f applicatie. (NOTE Regstersd Agent Signaturg 180uired when renstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delele e [0 Change [ Addilion
NAME CHENG, ELEIN NAME
STREET ADDRESS | 13887 W HILLSBOROUGH AVE STREET ADDRESS
CITY- ST-2IP TAMPA, FL 33635 CITY-ST-7IP
TITLE [ Detete TITLE [] Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ANORESS
GTY- ST- 2P CITY-§T-21P
TITLE [ Delete uTLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS T STREEL ADDRESS
CITY-ST-2IP CITY-S1-2IF
THTLE [ Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-8T-7IP
TIRE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CHTY-ST-7IP
13 3 Delete TILE [0 Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-72IP

12. | hereby cerlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver ustee wared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen an ad, lesywith all other like empowered.

SIGNATURE: _X g | { %bl '@( ( 8)3)91805%

T "SIGNXTORE AND TYPED-GRPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone 1




