FILED

2008 FOR ,'.’,.’.‘SEI_TR%?:%';%RAT'O" - Feb 04, 2008 8:00 am

Secretary of State
P98000027254
PSWCNEJJZAENT #P98 02-04-2008 90042 021 ***150.00
CHUNG ON CHINESE FOOD, INC.
Principal Place of Business Mailing Address
501 N. ORLANDO AVE., SUITE 235 501 N. ORLANDO AVE., SUITE 235
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e AT AR

Suite, Apt. #, etc. Suite, Apt. # etc. 01102008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3500497 Not Applicabie
Zip Country Zip - Gountry 5. Certificate of Status Oesired [} ?g';;l’:?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
LIN, CHANGWEN 7 -
501 N. ORLANDO AVE., S'WTE 235 Street Addrass {P.O. Box Number is Nol Acceptable) _ e
WINTER PARK, FL 32767 e
e
City FL | Zip Code

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

SIGNATURE
Signature. yped of prnied nama ol registereo agent and wile if applicable. (NOTE. Regisieres Agent signature required whan reinstating) DATE
i
FILE NOWII! FE"E 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D - [ pelete TIME [ change [ Addition
HAME LIN, CHANG W NAME
STREET ADDAESS | 650 GREEN RQCK CT STREET ADDRESS
cnv-s1-2p | APOPKA, FL 32712 CITY-ST-2IP
THLE D i 1 Delete TITLE [ Change [ Addition
NAME LIN,GUIX ~ NAME
STREET ADDRESS | 650 GREEN ROCK CT STREET ADDRESS
CITY-§1-ZP APOPKA, FL 32712 CITY-57-2P
TME [ oelete TITLE [ Change  [_] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
[ol) (1 O [ I CITY-§T-2IP
TITLE 1 Detete TmE ~—.[thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST 21P CITY-8T-2P
TILE O petete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P 7Y om-st-7P

14t the.exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelver or trusiee empower rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggg, wit
SIGNATURE: A é Y1 olog

SIGNATURE AND TYPEQ DWED §AME OF S1ENING OFFICER OR DIRECTOR Date Daytime Phone &

12. | hereby certify that the information supplied with this filin
indigetéd on this report or supplemental report is true al




