2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

T DOCUMENT # P99000111718

1. Enlity Name

GOOD FOOD SERVICE, INC.

03-19-2007 90074 Q10 ***150.00

Principal Place ol Busimess

3944 WATERVIEW LOOP
WINTER PARK, FL 32792

Mailing Address

3944 WATERVIEW LOOP
WINTER PARK, FL 32792

4003800/

2. Pnacipal Place of Business - No PO Box #

K Ermurs M

3. Mailling Address

97) AENMurRe

AT R

e

Sune. Apl # elc Suile. Apl. #, elc.

03142007 Chg-P CRZEQ34 (12/06)
Cily & Slale City & State 4. FEI Number Applied For —l
OVisdo , AL Ovyo , Fr 59-3620991 Not Appiicabie
Zip Country Zip Counury - . $8.75 Agditional
8 }7 2 ( ‘Q/J’/—'J -.f )7z(' Q{J‘ﬂ 5. Certiticate ¢l Stalus Desired 9| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams
YIN CHAN, SIU - — :
3944 WATERVIEW LOOP traa A%dr s (P.O. Box Number is Nol Accepjable)
WINTER PARK, FL 32792 J Dl kzdmurz D2
City lZm Code
: OV &8¢ FL | 3552y
8. The above named entily subnuis this statemqent lor the purpose of changing its regisiered office or registared agent, or both, in the Siate of Florida. 1 am {amibar with. and accem
the obligations ol reglst reg agenl
sonarone (2l LA < - N e/
Syl et o ul’i(ed e ¢l regislerect agent and file # applicable (NOTE. RegisiBrad AQEn! Signaivie reQuired whan rainslating) Date J
FILE NOWItI FEE IS $150.00 . Election Campaign Financing $5.00 wmayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE [7 Wt\anqc 3 adddsign
NAME YN CHAN, SIU NAME - —
STAEET KOORESS | 3944 WATERVIEW LOOP o | 457 e Enmuts De
ar-st2e | WINTER PARK, FL 32792 or-51-2¢ oo  f~4L S48
(:mz O Celets T [ Change [ Addnion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2P CITY-§T-21P J
TILE O Delete NTLE Clchange [ Addion
NAME NAME
SIRLCT ADDRESS STREET ADDRESS
CIny-§1- 4 Ciry-ST-21P
T O oetere TILE O cChange [ Adaian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CciTy-S1.2p
g O peieie TITLE [ Change [ Adainon
HAME NAME
STREET ADDRESS STREET ADORESS
ity 720 CITY-ST-2IP
[T 1 Delee Tme [ Grange [ Adtaon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily St-2ip i CITy-Sr-2IP

12. | hereby certily thal the informalion supplied with this 1ihin
incicated on this reporl or supplemental report is true an

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther cerlify thal lhe inlormation
accurate and that my signature shall have the sama legal ellect as il made under gath; that | am an officer or direclar

of the corparalion of the receiver or lruslee empowerad to axscute this repert as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment wilty an address, with all g ike empowered.
-
s/ 07

Date

SIGNATURE:

IGNATURE Daviimre oo e

L
}erm DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




