| \ FILED </
2007 FOR PROFIT CORPORATION ) | : Mar 05, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P97000017078 Secretary of State

1, Entity Name

EASTERN FLAVOR HOUSE, INC

Principal Place of Business Mailing Address
2455 1. BLDG D MCMULLEN BOOTH 2455 L BLDG D MCMULLEN BOOTH
CLEARWATER, FL. 33759 CLEARWATER, FL 33759

ORGSR

01152007 No Chg-P CR2ED34 (11/05)

4. FEI Numbar Apphed For
58-3428075 Not Applicable

O $8.75 additonal

Fee Required

5. Certificats of Status Desired

RN

6. lNams and Address of Current Re;gisterad Agent‘ ] P :
WONG, PIK C o
2455 L BLDG D MCMULLEN BOOTH * T
SAFETY HARBOR, FL 34619 i ‘

8. The above named entity submits this statement ior the purpose of changing its registered OffICE or registared agent or both, in the State of Florlda | am familiar with, and accepl
tha obligations of registered agent

‘SIGNATURE

Signature, typed or prated name of regislersd agent and btle f applicable (NOTE- Regrsleraa Agent signature requied when reinsiating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TLE D
_NAME: WONG,PIKC
STREET ADDRESS | 1188 OVERCASH DRIVE
CITY-ST-2iP DUNEDIN, FL 34698 : s
e D EARR 4 H,"
NAME LAWSON, CHENG CHUN W cLT + g B
STREET ADDRESS | ROOM 1001 BLOCK F YUE TIN COURT, SHATIN ! : JhEnn
CITY-ST-7IP N. T. HONG KONG, Ay : o ;: ;in i

N Wt R : I eréw
TITLE . oo - {:.su< mr’ .

. RS LR

NAME . s T ’3(;% Ep
STREET ADDRESS : : -
GITY-8T-2IF . n ° -

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

: T , AL . B
: 5 e . - pee e 1 : ﬁ; st v
TITLE Lo . B Ex L R S DR R 1
B . R ETOEnE SISO R < R
NAME F R PR L1 il i 3 i o Heer '»; b H
; . E KEs : AP Phranet i, e
s : FINN E 5

STREET ADDRESS e o PR . ol IRCPRAREN o
CIry-S1-2Ip : ; ) e

5y :\; sl

TITLE
NAME
STREET ADDRESS .
CITY -ST-21P

12. | hereby certify that the information'suppliad with this filing does not qualify for tha exemptions contaned in Chapter 119, Florlda Statutes. | further certify that the mformatlon
indicated on this report or supplemantal report 1s true and accurate and that my signarure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recever or trustee empowerad ta exscuta this repor as requirad by Chapter 607, Flonda Statutes: and that my name appears i Block 10 or Block 114
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: LA Pl -thun | Lo n&y MBn || 2e) 1) -7 260

!IGNATURqAND TYPED?R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date -. Daytme Phane 4




