" FOR PROFIT CORPORATION
YNUAL REPORT (AR) FILED

DOCUMENT‘# P99000093520 Apl‘ 30, 2007 08:00 Al
(. Entiy Namo Secretary of State
CELEBRATE FLORIDA HOLDING C2MPANY, INC.
Principal Place of Business Mailing Address
5558 OSPREY ISLE LANE 5558 OSPREY ISLE LANE
OO AR NG
2. Prncipal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, efc, ’ 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE! Numbor Applied For
59-3606841 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired O ?g.g?qﬁ:l:dﬂlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regtstered Agent
Name
HUANG, LOUIS S -
5558 OSPREY ISLE LANE Streel Addross (P.O. Box Number is No1 Accaplable)
ORLANDO FL 32819
City FL Zip Code

8. The above named cnlity submits this slalement for the purpose of changing its registored oflice or registered agenl, or both, in 1ho State of Flonda. | am familiar with, and accept
the cbligations of rogisicred agenl.

SIGNATURE

Sagnatute, fyped o priniad name of waisiered agoni and Lite - anpheabla, (NDTE- Regislersa Agant signaiurg requiad when remistan DATE

‘- FILE NOW!!! FEE IS $150.00 8. Etoction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 it
, Trust Fund Contribution. [0 Added to Fees
Make Check Payable lo"qurida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THHE D O Deleta TLE [ change [ Addition
NAME HAUNG, JESSICA C NAMI 3
I L
sinrcranni ss | 5558 OSPREY ISLE LANE SIM LI ADBAESS s ;%'E‘QBQ_{S%E?SED 19 150,00
CITY-ST-2IF ORLANDO FL 32819 CIY-$1-7P ulap PR R Rl & ol
i D O betate . O change [} Addifion
NAME HUANG, LOUIS § NAM:
sngrtanniess | 5558 QSPREY ISLE LANE SIRLE T ADIRLSS
Iy -S1. 7P ORLANDO FL 32819 CITY-$1-2IP
nar - - [ oetzie I - . M ehange ] Andifian
NAME NAMI.
SIRLET ADDRE S5 STREET ADDRESS
CIY-S1-2IP CITY-SI-7Ip
e O Delete i [ Change (] Adition
NAML NAME
SIRFLT ADDALSS SIREET ADDHESS
CITY -SI-71P CIIY-SI-7IP
e [ pelete r [ change  [J Addwmon
NAME MAME
STRECT ADORLSS SIRLLT ADDAESS
CIy-ST-2P CIIY-ST-Bp
Int M Delate i ] Change ] Addihon
NAME NAME
SIREET ADDRLSS STREE T ADDRESS
Ay -ST-210 CITY-St-71p

12. | heroby cerlily that Ihe informalion
ncicaled on this reporl or supgle
of the corporation or tho recew
if changed, or on an alla

SIGNATURE:

plied wilh this filing does not qualify for the exemplions containod in Seclion 119, Florda Statutes | lurlner cerlify that the information
I report is rue andpccurale and that my signature shall have the same legal offect ag il made under oath: that | am an officer or director
ruslec empowered 1P exccule this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11
ith an address, witl alfother like empowered.

. /\0015 _L(owépqzeg, ‘:[/1'07 Lfoh’_?f3‘i7t/8€‘3
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