2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000091109 May 01, 2006 8:00 am
Leytene Secretary of State
’ ' 05-01-2006 90352 034 ***150.00
Principal Place of Business Mailing Address
3508 NW 114 AVENUE 3508 NW 114 AVENUE
MIAMI, FL 33178 MIAMI, FL 33178 : . : : ».r'
PR - c L)
A v (N
Suile, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (11/05)
Cily & Slate City & Stale 4. FEI Number Applied For
65-1138395 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG, CHU C
8567 CORAL WAY, #324 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SLGNATURE
. '_-‘ Signature, typad o printed name ol repistered agant and title if applicable. {NOTE: Regislered Agenl signatura raquired when remstating) DATE
-, FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Einancing $5_00 May Be
f’After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. O Added lo Fees
10;. L OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - .- D O Delete TITLE [ change [ Addition
NAME CHUNG, CHUC NAME
STREET ADDRESS | B567 CORAL WAY, #324 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33155 CIry-$T-21P
0LE VP B Delete TILE O change [ Addition
NAME CHENG, FRANK NAME
STREET ADDRESS | 8567 CORAL WAY, #324 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TIFLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2p | ] CITY-5T-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions ceontained in Chapler 119, Florida Statutes. § furlher cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or i#Yeport as required py Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an attachment with ered,
' 505)44 -
SIGNATURE: _( - C AL cHu ¢ .CHUAG 4/&5/0 215

address, with all other like em

Dala Dayums Phans [ ]

g7



