- FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000053147 01-17-2006 90248 037 ***150.00

1. Entity Name

GEORGE'S 168 FOCD SERVER, INC.

VUUULS 1Y

Principal Place of Business Mailing Address
8032 ANDREW CIRCLE 539 N. MILLS AVE
ORLANDO, FL 32835 ORLANDO, FL 32803
T g e A O
_ Pola St Awdpen) Cie
Site. Apt. . atc. Sufte. Apt. # etc 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Oetaaih o . F 59-3514913 Not Applicabla
i Country Zipg 2935 Country 5. Cerliicate of Status Desired [ ?i:g‘ Addonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
QIAQ, ZHI
8032 ANDREW CIRCLE Strest Address {P.Q. Box Number is Not Acceptable)
ORLANDC, FL 32835
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, ang acecept
the obligations of ragistered agent.

SIGNATURE -
Signatury, typed of printed rame of registered agent and title it applicatle. (NOTE: Registores Agent signaturs required whan reinstating) DATE
T
FILE NOW!!! EEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P : : O pelete TITLE [ change  [J Adaition
NAME QIAQ, ZHI NAME
STREET ADDRESS | B032 ANDREW CIRCLE STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32835 CITY-$T-7P
TITLE VP [ Delete TITE O Change [ Aadition
HAME XIE, NINA R NAME
STREET ADDRESS | B0O32 ANDREW CIRCLE : STREEF ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-ST- 2P
TMLE T O oelete TITLE [ change  [J Addition
NAME XIE, NINA NAME
STREEY ADDRESS | 8032 ANDREW CIRCLE STREET ADDRESS
CITY-87-2P ORLANDO, FL 32835 Ciry-$1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21p
TITLE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the sarne legal effect as if made under oath; that | am an oflicer or directar
of the corporation or the receiver or rustee empowered 10 exacute This report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with alf ather like empowered.

-

SIGNATURE: & Mo Zee. 1-0-0f  fa71-422~P4 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prona #




