| FILED
2006 FOR PROMIT CORPORATION 1 1€ 000 8:00 am

DOCUMENT # P98000028632 Secretary of State
1. Eniity Name 03-16-2006 90226 022 ***150.00
CHINESE DELIGHT, INC.
Principal Place of. Business Mailing Address }
4300 CLARCONA OCOEE ROAD 4300 CLARCONA OCOEE ROAD vz
SUITE #209 SUITE #209
ORLANDQ, FL: 32810 ORLANDO, FL 32810 )
\
P v I RTOI EREE AERAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3485827 No! Applicable
Zip Couniry Zp Country 5. Cerlificate of Siatus Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
i . Narme f— -
TRAN, NAM
4300 CLARCONA OCOEE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE #209
ORLANDQ, FL 32810
City FL Zip Code

8. The above named eniily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
. A ection C. ianEi .
FILE NOW!! FEE IS $150.00 9. Election ampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TITLE [T Change [ Acdition
NAME TRAN, NAM NAME
STREET ADDRESS | 8326 BAYWOQOQOD VISTA STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32810 CITY-ST-2P
TILE D [ pelete TITLE [J Change ] Addition
NAME TRAN, TRt NAME
STREET ADDRESS | 8326 BAYWOQOD VISTA STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32810 CITY-ST-21P
g - ——i O petete:  ——8-tme_ . | _ _[dchange [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SV-ZiP CITY-§1-ZiP
TITLE O petete e [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE : [ pelee TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TITLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21P CIfy-ST-21P

12. ! nereby certify_maf the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cedify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a Il other like & er
{

T 7 Date

SIGNATURE: * A

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirne Phong #




