FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000107716 04-21-2008 90102 041 ***150.00
1. Entity Name
DIN TAI FUNG, INCORPORATED
Pringipal Place ol Business Mailing Address ,." . " Tt
1172 SOUTH US HWY 1 357 CASTLEWOOD LANE - '
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
R IURCAEAD MO DAL ACKTAM YRR
Suite, Apt. #, elc. Suite, Apt, #, atc. 04162008 Chg-P CR2E034 (12/06)
City & State City & Stala 4, FEI Number Applieg For
:‘-6" i f 46 3 2 . Not Applicabla
Zp Country ) _Z:‘p ) Country 5. Centificate of Status Desired O $8.75 Addillonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
YEH, TZAU-TZI
357 CASTLEWOOD LANE Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
. Signature, tvped or prinied name of registered agent and litle f gpphicable (NOTE: Regisiered Agent signature required when reinstaing) DATE
" FILE NOW"i .i’EE 1S $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 4, 2008 Feo will be $550.00 Trust Fund Contributicn. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO - i O pelete THLE [JChange [ Addilion
NAME -YEH, TZAU-TZ NAME
STREET ADDRESS ' 357 CASTLEWOOD LANE STREET ADDRESS
Ciry-ST-2P ROCKLEDGE, FL 32955 CITY-51-2IP
TILE O oelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P . .
TILE O beee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-21P -
TILE 3 velete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§t-2p
TITLE 3 velete TILE o T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with an address, with all other like ergpowerag.

SIGNATURE: (V7 [ an” _ Yrdeof (321 5069777 .

-1 ~ [

et V4 WV
"ElGNATL!RﬂMS TYPED OR P :N'rﬂ: NAME OF nu{m DIRECTOR Daytima Phone #
g o



