FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000004398 01-14-2008 90099 044 ***150.00
1. Entity Name
HOP BO CHINESE FOOD, INCORPORATED
Principal Place of Business Mailing Addrass 4 U vuwTT o
4467 HOFFNER AVENUE 4461 HOFFNER AVENUE
ORLANDO, FL 32812 ORLANDC, FL 32812
R R 0GR
Suita, Apt. #, elc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
206~ 8 942/ 4 Not Applicable
Ze Country e Country 5. Certificate of Siatus Desired a ?g'gfq l';"_’:ci’“ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
LIU, KUl CHENG
4461 HOFFNER AVENUE Strest Address (P.O. Box Numbar is Not Acceptable}
ORLANDO, FL 32812
City FL | Zip Cods

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typad of printed name of ragistered agen; and Tite it applicable, [NOTE: Ragistared Agent signature required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Clection Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Caontribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telele TITLE [J Change [ Addition
NAME LIV, KW CHENG NAME
STREET ADDRESS | 4461 HOFFNER AVENUE STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32812 CITY-ST-21P
TIME O Delele TITLE {OJ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZP CITY-ST-ZiP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-57-2IP
TITLE T Dalete TLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2IP
TIME 7 Delete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgsfied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental fepont is tfus and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corparation or the raceiver or fugtes empogverad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftesment with ay’addrgss, bith all other like empowered.
(-9-0§ _ \sT-447-48F3
DOate '

Oaytme Phone #




