FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PA98000053147 04-16-2007 90076 007 ***150.00
1. Entity Name
GEORGE'S 168 FOOD SERVER, INC.
Principal Place of Businass Mailing Address q U U b Losv
8032 ANDREW CIRCLE 8032 ST. ANDREW CIR
ORLANDO, FL 32835 ORLANDO, FL 32835 o
T P S| LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
58-3514913 Nat Applicable
Zp Country ap Country 5. Certificale of Stalus Desired O Ei‘;gnﬁf:;m’"m
6. Name and Address of Current Registered Agani 7. Name and Addross of New Registered Agent
Name
QIAQ, ZHI
8032 ANDREW CIRCLE Strest Address (P.O. 8ox Number is Not Acceptable}

ORLANDO, FL 32835

City FL I Zip Code

8. The above named antity submits this staternent for the purpose af changing its registered cifica or registerad agant. or both, in the State of Florida. | am familiar with, and accepl
tha ecbligations of registerad agent.

SIGNATURE
Signature. lypad or printed name of regstered agent and utle if appkcable. (NOTE: Regiswered Agent signature requned when reinsang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added ¢ Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 13
e P 3 Detete THiLE [Jchange [ Addition
NAME QIAD, ZHI NAME
STREET ADDAESS | 8032 ANDREW CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-S1-2IP
TITLE VP O pelete TIILE O change  [J Agdition
NAME XIE, NINA NAME
STREET ADDAESS | BOJ2 ANDREW CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE T [ Delete TIILE [J change [ Addition
NAME XIE, NINA NAME
STREET ADDRESS | 8032 ANDREW CIRCLE STREET ADDRESS
CirY-8T-2p -ORLANDO, FL 32835 CiTv-51-Zit
TiLE [ pelere s O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P Gy -ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P City-ST-21P

12. ) hereby cerlity that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certily that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowared.

~

SIGNATURE: _ lvois 7<% y—T-2)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phane #




