- FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V43552 04-26-2007 90224 017 ***150.00
1. Eniity Name

FACI:RWAY RESTAURANT EQUIPMENT, CONTRACTING,
INC.

Principal Place of Business Mailing Address
1419 E. COLONIAL DT, 122+E ROBINSON STREET
ORLANDO, FL 32803 US ORLANDO, FL 32801  US
e e A KRB R
i419 E Coonvwmge. PR
Suile, Apt. #, etc. Suite, Apt_ #, elc. 04142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Mumber Appliad For
O RLANOD i 50-3128323 Not Appicanie
Zip Couniry Zip . Country ) e ) $8.75 Additional
3 2803 U A 5. Ceriificate of Stalus :Deswred (| Fee Required
6. Name and Address of Current Registered Agent 7. Namgahd.Address’of New Ragistared Agent
Name

TANG, MATTHEW

1419 E. COLONIAL DR. Street Address (P.C. Box Number is Mot Acceptable)
ORLANSDOQ, FL 32803

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing is registered ollice or registered agent. or both. in the State of Florida. t am familiar with, and accept
the obligaliens of registered agent

SIGNATURE :
Signature, lyped or pricied naime ol registervd agent ang ulls It applicable. {NOTE: Regnstered Agent wgnglute reQud ed when reinstatngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delese TILE [ Change [ Addition
NAME TANG, MATTHEW NAME
STREET ADDRESS | 8255 DIAMOND COVE CIR STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32836 CliY-ST-2p
TITLE O petete e [ Change (] Addition
HNAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-81-2ip
TITLE O Detete TiTtE [ Change [T Addivien
HAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-219
TITLE [ Delete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51.21p
TITLE [ pelese THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2P CITY-87-20P
TITLE O pelete WILE [ Change [ Adgition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. 1 hargby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the regeiver or lrustee empowered 0 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an atlachmeni wigs-an addrgss. with all other like empowered.

SIGNATURE: ) —" @;C -&{~o

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytene Phone #




