2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G42002 Feb 19,2008 08:00 AM
Secretary of State

1. Entity Name
CHAN BROTHERS, INC.

Principal Place of Business Mailing Address
B934 STATE RD. 84 ' 8934 STATE RD. 84
DAVIE, FL 33324 DAVIE, FL 33324

VAR

01102008 No Chg-P CR2E034 {11/05)

4, FEl Number Appliad For
58-2299015 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fae Required

6. Namse and Address of Current Reglstered Agent

SN e . DO'NOT WRITE

PLANTATION, FL 33324 ) . lN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prniad name of registersd rgent and ttle If applicable. (NOTE: Registerad Agent sigratues required when (enstatng) DATE
. 9. Election Campalgn Financing $5.00 B v

. FILE NOWIII FEE I8 $150.00 VU May Be o

Aftor May 1, 2008 Foo w|f| be $550.00 Trust Fund Contribution, O  AddedtoFees LOnanne e aeds

e ‘,,-.--,. o o a1 i o e st by i T e e SN0 GLIﬂhJ-ﬂl’.’l% i) !-,-Q”—-
10,5 ST "~ _+OFFICERS AND DIRECTORS, /54 "‘_:;N %_‘:h E.. y -"* rf' RIS

N -J'

s e VD" AT T Y .c:.c.-.:-.Tﬂl‘*ﬁffn-...n..t'aé‘f"!'- )
NAME CHAN, YiU C.
STREEY ADDRESS | 10503 N'W 7TH ST.

ITY-87-2P PLANTATION, FL

TME S

NAME CHAN, SO MUI

STREET ADDRESS | 10503 NW 7TH STREET
CITY-ST-2P PLANTATION, FL 33324

TILE
HAME
STREET ADDRESS

CIrY-ST-2P Do NOT WRITE
. INTHIS SPACE

NAME
STREET ADDRESS

CiTy-s1-2°P

TMLE

HAME

STREET ADDRESS
CTrY-S7-2P

TILE
WAME
STREET ADDRESS . S
CiTY-5¥-2P . . NI ‘ -
12. | heraby certify that the information supplled with this filin, 3 does not qualify for the exemptions contained in Chagter 119, Florida Statutas. | further certify that the information

indicated on this rapon or supplemerisl report is true and accurate and that my signature shall have the same legal aMect as if mada under cath; that | am an officer or director

of the corporation or the receiver, stee empowered o exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or or an attachment an address, with all other like empowered.

(/’_________.__.
SIGNATUR 6 /e P 13-38 . 9T 433-§I

SISNATURE AND TYPED OR RRINTED NAME OF $/0NING OFFICER OR DIRECTOR Daytme Phone 4

~




