FILED
2007 PO ERORT RS "™ Feb 15,2007 8:00 am

DOCUMENT # 537905 Secretary of State
1. Entity Name 15 sk
HOUSE OF CHANG, INC. 02-15-2007 90041 022 150.00
Principal Place of Business Mailing Address
T09 W. HALLANDALE BCH. BLVD. 709 W. HALLANDALE BCH. BLVD.
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US ‘
TP S R ETMRE AR AR AT
Sute, Apl. #, etc. Suite. Apt. #. olc. 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1760188 Not Applicable
Zp Country 2P Country 5. Certificate of Status Dasired [ Eg';?q::gmo"m
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

CHANG, KAM HA

20430 N.E. 20TH CT. Streel Aadress (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33179

City FL l Zip Code

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

SIGNATURE
, typed or primted name o registered agem and Lile 1 apphcabie {NOTE: . Agam o requUErad when DATE

L FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

{After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TEILE O change ] Addition
NAME CHANG, CHI MAN NAME
STREET ADDRESS | 20430 NE 20 CT STREET ADDRESS
CIVY-$7-2P MIAMI, FL CITY-ST-2P
TME SD O Detete TITLE [ Change ] Addition
KAME CHANG, KAM HA NAME
STREET ADDRESS | 20430 NE 20 CT STREET ADDRESS
cAaY-S1-2p MIAMI, FL CITY-ST-2P
THLE O velete TITLE [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -8T-3P .
TMLE [ pelete TMe [ Chenge [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2IP
GLE O betete HILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TIY-5T-79 CITY-51-2P
TmLE [ pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P Civy-S1-ap

12. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

©) 5047 Ypsee 7209




