FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000013045 (02-08-2008 90029 031 ***150.00

1. Entity Name

AC & CHEN CORP.

Principal Place of Business Mailing Address
1560 NE 165 STREET 18999 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33162 STE 205

AVENTURA, FL 33180 US

Suite, Apt. #, eic. Suite, Apl. #, eic. ) 01162008 Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4180913 Not Applicable
Zi Count Zi Count i
P ountry e ountry 5. Certificate of Status Desired O ?eae.gesq 3?$"°"al
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name -
MEI QUIN, OU R _
18999 BISCAYNE BL STE 205 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33180
" City FL | Zip Code

- Tha above named anlity subinits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
2 the oblngat:ons ol regisiered dgant.

+ SIGNATURE

:’\-_x - Signature, typed of pm.ﬁ:d name of registered agent and htle il appkcable. (NOTE: Regstered Agent signatura required when renstaung) DATE
L FILE NOW’!!! FEE IS $150.00 - . 9._Election Campaign Financing. $5.00 MayBe |- . -
After May 1, 2003 Fee will be 5550 00 Trust Fund Contribution. Od Added to Fees
10. . "#\,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ;. =% 74 [T pelete TNLE [ Change [ Addition
NAME ou, mel Quin NAME
STREET ADDRESS [ 1560 NE 165 STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-SI-ZF
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CTY-§1-21P
TILE O oerere TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ™|~ - — B SIREES ADDRESS -
CITY-ST-2IF CITY-ST-2P
TILE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 218 cimy-§7-21P
THTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
MLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P

12. | hereby certify ihat the information supplied with this lllln(? doés net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

;IGNATURE:@ W‘ @ 7’/‘f/ﬂ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




