FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #668319 02-25-2008 90037 002 ***150.00
. Entity Name
CHUNG FARMING ENTERPRISES, INC.
Principa!l Place of Business Mailing Adcress
5900 HOFFNER AVE 5800 HOFFNER AVE
ORLANDO, Fi. 32822 ORLANDO, FL 32822
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2108043 - [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSEN, ROBERT W

2518 EDGEWATER' DR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32802

City FL | 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 familiar with, and accept

the obligations of registered agent.
5

k1

i

| SIGNATURE

Signature, ryped':_x printed namae of registered agent and tille it applicable. {NCTE: Registered Ager:t signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Funid Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP {1 Delete TLE [ change [ Addition
NAME CHUNG, FU SHEN NAME
SYREET ADDRESS | 5900 HOFFNER AVED STREET ADDRESS .
CITY-ST-ZIP ORLANDQ, FL CiTY-SE-201P
TITLE O pelete TITLE ’ . [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Cmy-S3-7I
TiTLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | ~ . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2IF
WRE - O pelete TILE ) . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE: _ <= Frd oo s (Fu-s LE“CJ\M‘X) ' 97/3'1/)./‘)}'

FICNATURE KD TYPED OR PRINTED NAME BF SIGNING GFFICER OR DIRECTOR b /

Caytima Phone #




