FILED
' 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOPNUMENT # P98000028632 04-30-2007 90423 012 ***150.00
. Entity Name
CHINESE DELIGHT, INC.
Principal Place of Business Mailing Address YUvyuvuey v
4300 CLARCONA OCOEE ROAD 4300 CLARCONA OCOEE ROAD
SUITE #205 SUITE #209
ORLANDO, FL 32810 ORLANDO, FL 32810
S OO S A AR A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01022007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FE) Number Applied For
59-3485827 Not Applicable
i Cournry Zip Counury 5. Certificate of Status Desired O $8'75 Al.dditlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TRAN, NAM
4300 CLARCONA OCOEE ROAD Street Address {P.C. Box Number is Not Acceptable)
SUITE #209
ORLANDGQ, FL 32810
" . City FL I Zip Code

8, The above named entity submits this statement [or the purpose of changing its registered olfice of registerad agent. or both, in the State of Florida. | am familiar with, and accep?
..1he obligations of regislered agent.

sigNATURE :
L T Signature, typed o printed harie of reQisteras agent and titia it applicable. (NOTE Registered Agenl signature required when mainsiaungy DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. U Added toFees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 1t
1TLE D O Detete THLE [ Change (] Addition
NAME TRAN, NAM NAME
STREET ADORESS | 8326 BAYWOOD VISTA STREET ADDRESS
CiTY-ST-7P ORLANDO, FL 32810 CiTY-S1-21P
TTE D (7] pelete TILE [ Change [ Addition
NAME TRAN, TRI NAME
STREET ADDRESS | 8326 BAYWOOD VISTA STREET ADDRESS
CITY-§1-21P ORLANDO, FL 32810 CITY-ST-2IP
TME O beicte TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IF
TLE [ petete e [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIry-S§1- 2P
TITLE 1 pelele TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z0P CITY-ST- 7P
TmE 3 Delele TITE C - O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST.21P

12. | hereby cerlify that the indormation supplied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under qath; thal | am an officer o director
of the corporation or the receiver or trusiee ampowereg to exacule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with g other like empowered. . T

SIGNATURE: T K. TkA 172 i

FEIGNATURE ANGTYPER DR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone &




