2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P94000078581

1. Enlity Name
TASTE OF CHINA, INC.

Secretary of State

05-01-2006 90354 029 ***150.00

Principal Place of Busingss Mailing Address

3807 WEST LAKE MARY BLVD 3801 WEST LAKE MARY BLVD A0 07 34 46

UNIT 133 UNIT 133 T

LAKE MARY, FL 32746 LS LAKE MARY, FL 32746 LS

= RS v D
Suite, Apt. #, aic. Suite, Apt. #, etc. 04252006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3278200 Not Applicable
Zip Country Zin Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEOU, SHYI G

3801 WEST LAKE MARY BLVD
UNIT 133

LAKE MARY, FL. 32746

Name

Street Address (P.0. Box Number s Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or prnled name of registared agent and btle il apphcable

(NOTE: Registered Agent signature required when renstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D 3 Delete TITLE O change [ Addition
NAME LEOQU, SHYI G NAME

STREET ADDRESS | 230 HANGING MOSS CIRCLE STREET ADDRESS

CITY-ST-21P LAKE MARY, FL 32746 CITY-§T-2ZP

TALE D [ Delete TITLE [ Change [ Additien
NAME LEOU, MEI L NAME

STREET ADDRESS | 230 HANGING MOSS CIRCLE STREET ADDRESS

CIY-51-2ip LAKE MARY, FL 32746 CITY-5T-2IP

TME 3 Delate ME [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-S7-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - STAEET ADDRESS

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

TITLE 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 21 Cy-51-21P

TIE O detete TILE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7P CITY-§T-7IP

12. | hereby certily that the information supplied with this ﬁling does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am en ofticer or direcior
of the corporation or the receiver or rustee empowered 10 execute this feport as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Slock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an%ﬂ Pth%%
SIGNATURE: ~

£/28/0f #0728 777

SIGNATURE AND TYPED CRUARINTED NAﬁAF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4




