FILED
2008 FOR PROFIT CORPORATION s Jun 23,2008 8:00 am

ANNUAL REPORT Secretary of State

Pgm? N';rjntAENT #P07000067635, oy 05-30-2008 90212 048 ***150.00
JAY ASIAN TASTE, INC.,

Principal Place of Buginass Mailing Addresa

§711-06 BOWDEN ROAD ONE EAST BROADWAY 1 vvvizvuy

IACKSONVILLE, FL 32216  US JRDFLOOR -

NEW YORK, NY 10038  US

R — R

Suite, Apl, #, elc. Suile, Apt. #, eic.

04062008 q-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applisd For

2 é -0 32 72-7f Noi Applicable

Zp Couniry zp Country 8, Conificate of Status Desired [ g:;fq m"“"“
8. Name and Ackiress of Current Registared Agent 7. Name and Add of New Reglstared Agent
Name

ZHENG, YONG FE) 7
5711-06 BOWDEN ROAD Strest Addrass {F.O. Box Numbaer I8’ Not Accaptable)
JACKSONVILLE, FL 32218 A

A

[

AT Cey . FL IZ:pcode

8. The above named entity submils this statement for (he purposa of changing its registered altice o regisiarac agent, or both, in the Siate of Florida. | &m famitiar with, and accept
the obligations. of registerect agent.

SIGNATURE
Slonanre, ryped o printad same of tegisimred agent snd ¥ J aopicable. INGE: Regu AQbnt Honah it DATE
FILE NOWIH FEE IS $150.00 9. Eloction Campalgn Financing $5.00 may Ba
After Mﬂ, 1' 2008 FO_O‘.WI“ bo $550.00 Trust Fund Contribution, O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wne P O Delse me O Gnange  [J Agdtion
e ZHENG, YONG FEI NAE
SIRTET ADDRESS | 5711-08 BOWDEN ROAD L, STAEET ADORESS
G-I | JACKSONVILLE, FL 32218 T ciry-51.P
e 0 Dets me Do [J Ao
HAME RAME
STREET ADORESS STREET ADORESS
oy S1-ar cy-S1-2p
WTLE O petete me DO crange [ Asdition
NAME . NAME
STREET ADDRESS _— STREET ADDRESS _ )
CITr-S1-0P CITY-5T. 1P
TIE 3 peirts MILE O enange 7 Ascition
NAME NAME _
STREET ADDRESS STREET ADDRESS
cY-51-7P Y- $1-2iP
me [ Deiete TME Dtuse [ Asition
NOE NAME
STREET ACDRESS STREET ADDRESS
CiTY-51-07 Ty S5-2P
me ] Dotets me O Change [ Adattion
WANE KAME
STREET ADDRESS STREET ADDRESS.
ciy-S7-IP Ciy-81. 29

12. | haraby certify that the information suppked with this filng does not auality for e examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true accurgte and that my signature shall have the same lega! etfect as if made under cath; thal | am an officer or direcior
of the corporation or the recelver or trustes empowered to BXBCUTE this fepart as requirsd by Chaptor 507, Florkaa Statutes; and that my nama appeass in Block 10 o Block 111
changed, or on an altachment wilh an address, with all other ke smpowered.

SIGNATURE: \ > O‘f“lp o]

QN PRINTED NAME OF 9i O CFFICER OR DIRECTOR




