FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 537905 03-18-2008 90010 049 ***150.00
1. Entity Name
HOUSE OF CHANG, INC.
Principal Piace of Business Mailing Address B
709 W. HALLANDALE BCH. BLVD. 709 W. HALLANDALE BCH. BLVD.
HALLANDALE, FL 33003 US HALLANDALE, FL 33009 S
R ST s R E A0 OER RO
Suite, Apl. #, elc, Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1760188 Not Applicable
Zip Gourtry Zp Country 5. Certificale of Staws Desired [ gg-;fque";“ma'
6. Name and Address of Current Registered Agent ) 7. 'Name and Address of Naw Registared Agent -
Name
CHANG, KAM HA
20430 N.E. 20THCT. Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33179
) City FL I Zip Code

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

SIGNATURE
Skgnature, typed o printed name of registerad agent a0 Wlle it applicable. {NOTE Registarea Agen! aignature recuired when reinstating . DaTE
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn F.inencing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PD : 1 Delete TITLE [ Change  [J Addition
NAME CHANG, CHI MAN NAME
STREET ADDRESS | 20430 NE 20 CT STREET ADDRESS
CITY-87-2IP MIAMI, FL CITY-§1-212
TITLE SD O pelete TITLE [ Change [ Additicn
NAME CHANG, KAM HA NAME
STREETADDRESS | 20430 NE 20 CT STREET ADURESS
CITy-51-2P MIAMI, FL CITY-ST-2IP
TMLE 3 Detete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-51-2P
TILE [ velete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CY-51-7P
TILE O detete TITLE ] Change-  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statuwtes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att@mem with an address. with all other like empowered. @ /
‘. _/

SIGNATURE: Dea Prare ¥

HSIBNING OFFICER OR DIRECTOR Oate




