FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNgnlln ENT # P98000028632 04-28-2008 90368 008 ***150.00
CHINESE DELIGHT, INC.
Principal Place of Business Mailing Address q“ “ b Juvuv
4300 CLARCONA OCOEE ROAD 4300 CLARCONA OCOEE ROAD .
SUITE #209 SUITE #209 :
CRLANDO, FL 32810 ORLANDO, FL 32810 . g .
T oS T — (VR RIR MO SN

Suite, Api. #, etc, Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3495827 Not Applicable
Ze Country Zp Country 5. Corlificate of Status Desired [ Si;fq Additanal
6. Name and Adq‘gg'ss of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TRAN, NAM ng - -
4300 CLARCONA OCO,{;.—_ “AD Street Address (P.0. Box Number is Not Acceptable)
SUITE #209
ORLANDO, FL 32810
City F L Zip Code

8. The above named entiti‘bﬂﬁtﬁﬁé this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
nature, Iyped or printad name of registerad agent and btie it applicable. (NOTE: Registered Agent signaiure requireg when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |D [ Delete TILE [ Change [ Addition
NAME TRAN, NAM NAME
STREET ADDRESS | 8326 BAYWOOD VISTA STREET ADDRESS
CITY-8T- 29 ORLANDOC, FL 32810 CITY-§7-2P
TILE D 1 Detete TILE [ Change [ Addition
MAME TRAN, TRI ' NAME
STREET ADDAESS | 8326 BAYWOOD VISTA STREET ADDRESS
civ-5T-2P  *| ORLANDO, FL 32810 : CITY-S1-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-57-2IP CrTY-ST-ZiP
THLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P B CTY-57-2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-S1-21p
TLE [J Delete TLE O change £ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certiy that the intormation supplied with this fl|lné} does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaggre shall have the same lega! atfect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lv]

changed, or on an attachment with an like empow /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #
e e e _

W—



