SN
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 08, 2006 08:00 AM
DOCUMENT # P99000073284 EET ecretary of State

1. Ertity Name

FORMQOSA OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address h
7836 W. IRLO BRONSON MEMORIAL HIGHWAY 7836 W. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
05032006 No Chg-P CR2EQ34 (11/05)
Do NOT WR‘TE IN TH'S SPACE 4. FE| Mumbar Apphed For
59-3586087 ot Applicabie

§. Cenficate of Status Desved a $8.75 Additianal
L Fee Raquired

6. Name and Address of Current Registared Agent

CHEN, GEORGE
7836 W. [RLO BRONSON MEMORIAL HIGHWAY DO NOT WHITE

KISSIMMEE, FL 34747 IN THIS SPACE

& The abave named enty submits this statement for the purpose of changing its registerad office ar ragistered agant or both, in the State of Plaridz | arm familiar with, and accept
the abtigations of registered agent

SIGNATURE
Sigralwre tyneo of onated name ol regsterec agent and e | apolicanle (HOTE Regisiersdd Agent signatang “eduired whern rénsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1
TITLE D :
NAME CHEN, GEORGE
STREETRODRESS | 7838 W. (RLO BRONSON MEMGCRIAL HIGHWAY | ARCERT e
etv-sroe | KISSIMMEE, FL 34747 UOOBANTER1 SR
— 05/1908-00024-001 150 00
NAME
STREET ADDRESS
ChiY-ST- 219
WTLE
NAME

i DO NOT WRITE

1 IN THIS SPACE

STREET ADDRESS
LITY-$7-2P

LR
NAME

STREET ADDRESS
CITy- §7-2p

TILE

HAME

STREET ADDRESS
CIy-ST-21P

12. [ hereby certify that the information supplied with this filing does nor qualify for thgfexempiions contained in Chapter 118, Florida Statwles | further certity that Ihe infarmation
ndwcated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
ol the corporabon of the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flonda Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an addpess, wih ali oth e owered
SIGNATURE: Gepege e S4-0bL  Ho7-396- /L8R
PRINTED NAME OF SIGNIN: OFFICER OR DIRECTOR M F Date Oaylime PMana X




