FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000016362 02-14-2007 90051 017 ***150.00
1. Entity Name
CHINA FEAST CORPORATION
Principal Place of Business Mailing Address 4UuU -l b ( b U
1807 PALM BEACH LAKE BLVD 1801 PALM BEACH LAKE BLVD
#812 #872 e e,
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R IR A A RO
Suite, Apt. #, etc. Suite, Apt. #, etc 01252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0815294 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eeae.;g] 3?:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIN, PEI CHIEN
1801 PALM BEACH LAKE BLVD Street Address (P.0O. Box Number is Not Acceplable)
#3880
WEST PALM BEACH, FL 33401
L City FL | Zip Code

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

SIGNATURE
Signature. fyped or prmted name of req siered agert and ke if applicable. (NOTE. Reg:stereg Agent sgnaturs reQuiréd when remstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P [T Gelete TITLE [J Change £ Addition
NAME LIV, HUNG T KAME
STREET ADDRESS | 1801 PALM BEACH LAKE BLVD #880 STREET ADDRESS
CITY-5T-219 WEST PALM BEACH, FL 33401 CITY-ST-7IP
TILE O Delele 11LE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 219 CITY-S7-21p
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cciy-57-2P
TIREE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip CIY-SI-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIrY-S1-2P ClIy-S1-2P
TILE O velete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21p

12. | hereby certify that the information sy
indicated on this report or supple
of the corporation or the receiw
changed, or on an attachmen

SIGNATURE:

lied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
talheport is true and accurate and that.my signature shall have the same legal efiect as il made under cath; that | am an officer or director
r iruglee empowerds 1o execute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if
Ih angddress, with pit other like emp ed.

~

02/ i h
SIGNATU‘WPED ORPRINTED NAME OF SWNG bqnmn Dale Daylme Phane

\ v



