" 2006 FOR PROFIT CORPORATION

FILED

: ANNUAL REPOQRT
DOCUMENT # P99000111718
1. Entgy Narme oo -

GOOD FOOD SERVICE, ING.

5 Secretary of State

';.-

— L]
Prncipat Place of Business Malng Address j
3944 WATLRVIEW LOOP 3944 WATERVIEW LOOP ?

WINTER PARK, Ft 32792

WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

04062008 No Chg-P CR2EDI4 19/05)

Apr 17,2006 08:00 AM

all

4. FE} Number !j_liggl_ngﬁfgi___

59-3820991 fiot Apphcatie
$8.75 adcional
Fee Required

£. Name and Address of Current Registered Agent

YIN CHAN, SIU
3944 WATERVIEW LOQP
WINTER PARK, FL 32792 _

DO NOT WRITE
IN THIS SPACE

i
f
.
F
1 8. Certificate of Status Desies £
i
{
!
!
5
{

8. Tiwe abova named enilty submits this statemen
the ehiigates of registered agent =

Y for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wah. and accept

) .
TATE

SIGNATURE
Signatre Typed o PrATES npme ol 1efietenen agent gad dih i mpohicable

INOTE: Pegestered Ageni s:gnah-ral'mqw'd wivem renstahng )

FILE MOWIl{ FEE IS $150.00
Alter May 1, 2008 Fee will ho $550.060

9. Eiaction Campagn Firancing
Trust Fund Contnbution.

[
! $5.00 mayBe
| Added o Fees

i0. CFRICERS AND DIRECTOES

1 i

NNE o4

HARKE Vi CHAN, 81U

STREET AGERESS | 2944 WATERVIEW LOOD
Cy-51-21P WINTER PARK, FL 32792

£
'

TRE

HAME

STREED ADTRESS
CiTY - 5. P

bt
TIE
fAME
SIRTET ADDRESS

TIy-58. 09

DO NOT WRITE

'

—

TlE
NAME
STREET ADDRESS
£ny-S1-2F

IN THIS SPACE

{114
EANVE
STREET ADDAESS
Gify-§1- 2P

Taie
NAME
STREET ADURESS
_CoY-ST 3P

oo B 0.

S

nichicated an 1his repor o supplemental cepornt is true an
cranged, Of on an aftachy

Ky

W s ol

af the corporabon Of the recaiver or Tustes smpowered to execulg this cepart &3 required by Thapter 607, Florida 5

.12, { hersby cerily thal ihe information supnied with Tis h?unc? does not quelify far the exemptions tomained in Chaptsr 119, Florida Statutes. 1 furher cackly that the infoimanion
accurate and that my signature shafihave the same tegal affelt as 1 made under oath; tiat T arm gn officer ar diractor
S and that my name appears in Block 10 or Siock 11t

40) - 5784,

SIGNATURE:

ﬁFEn Of PRINTEG HARE OF 3:GNNG OFFICER OR DIRECTOR E

ot with an atdress, wiih afl ather tke empowered } 37
Do, i H4fof

] Oxte Cayure Prone #




