FILED

Apr 12,2006 8:00 am
2000 PO ANNUAL REPORT O ecretary of State

DOCUMENT # 537905 04-12-2006 90070 045 ***150.00
1. Entity Name
HOUSE OF CHANG, INC.
At
Principal Place of Business Mailing Address Q““‘i ]
709 W. HALLANDALE BCH. BLVD. 709 W. HALLANDALE BCH. BLVD.
HALLANDALE, FL 33009 US HALLANDALE, FL. 33009 US
.

e S KNSR TR AL

Suite, Apt. #, alc. Suite, Apl. #, etc. 03032006 Chg-P CR2EO034 (11/05)

City & State Cily & State 4. FEI Number Applied For

59-1760188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHANG, KAM HA
20430 N.E. 20TH CT. Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33179
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeredt office or registerad agent. or both, in the State of Florida. + am familiar with, and accepl
the obligations of regislered agenl,

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if apphcabie. (NOTE Regnstered Agent signature required when reirstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE O Change  {J Additicn
HAME CHANG, CHI MAN NAME
STREET ADDRESS | 20430 NE 20 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST1-2IP
TITLE 5D T Delete TITLE {1 Change [ Addition
NAME CHANG, KAM HA NAME
STREET ADGRESS | 20430 NE 20 CT STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST-2IP
TILE [ Delete TITLE {0 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIry-§1-21P
THLE [ Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TILE 3 Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute 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 attaghment with an address, with all gther like e
G & 3/3 68 Ap-0/4-]
/ / Dayline Prd /

SIGNATURE: ;
SIGNATURE AND -PHRIN' NAME BF SIGNINAWDFFICER OR DIRECTOR Dateg iy Prdne ¥

N




