FILED

Jul 11,2006 8:00 am
2008 PO NNUAL REPORT T'ON Secretary of State

8000041706 04-10-2006 90320 028 ***150.00
Pe?ngwngAENT # P9 07-11-2006 90015 049 ***150.00
ALL-WAY RESTAURANT EQUIPMENT SUPPLY CORP.
Principal Placs of Business Maiting Address q U U JolJe
118 5. ORANGE BLOSSOM TRAIL 118 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDQ, FL 32805
N s RAVE IO
Suite, Apt. #, etc. Suita, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appiied For
59-3536908 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O Ees;'g; L;;E;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, BAO 4 . _
118 S. ORANGE BLOSSOM TRAIL, UNIT C Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32805
City FL I Zip Code

8. The abova named enlity submits this statemertt for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
Signature, typed of pfinted name of registerad agent and title it apphicable. {NOTE: Registerad Agen signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
" Dué by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TILE O Change  [J Addilion
NAME CHEN, BAO J NAME
STREETADDRESS | 118 S. ORANGE BLOSSOM TR. 4 STREET ADDRESS
CITY-S1-21P QRLANDO, FL 32805 CITY-St-21P
HIILE [ Delete TiE [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy -$7-2IP
TITLE O Belete TITLE [ change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
ME [ ostete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-21P CITY - ST-2iP
TITLE O pelete TILE Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cenivlgmat tha information supplied with this filiné; does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the informatian
indicaled on this re_porﬁ_:r suppiemenial report is true and accurate and that my signatura shall have the same legal affect as if mada under oath; that f am an officer or diracior
of the corperation or thereceiver or truslee empowered (o executs this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addrasg, with all other like empowgred.
SIGNATURE: 5@%65

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




