2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J79320

1. Entity Name

CHANG ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90286 002 ***150.00

948 N. MILLS AVE. 1221 £ ROBINSON ST LUVEIRYUIY

ORLANDO, FL 32803 ORLANDO, F1 32801

S v AAEENURR G OEEG AR
Suite, Apt. #, elc. Suite, Apt_#, etc. 04072005 Chg-F; CR2E034 (10/03)
City & State City & Stalg 4. FE| Number Applied For

59-2814892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
Feea Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
rme ez mAmi o e o o = _..| Name i A e e r ey m e i W= ey

FANG, DAVID

1221 E ROBINSON ST

ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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.

SIGNATURE

Signaiure, fyped or printed name of regisiered agen) and tila il applicabls.

{NOTE: Registerad Agent signature raquired wren réinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Detete TILE [ change [ aduition

NAME LE, SI TRUNG NAME

STREET ADORESS | 570 SHORT PINE CIRCLE STREET ADDRESS

ciy-s1-1p ORLANDO, FL 32807 CAY-ST- 2P

me {1 Detete TITLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY.ST- 2P

TILE ] Delete TITLE [ Change [ Adaition
—MAME Py NAME

STREET ADDRESS STREE] ADDRESS D

CITY-ST-2P cmy-$T-2P

TINLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1- 2P CITY-S7-2P

TITLE ] pelete TITLE 3 crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- ZIP cmv-§1-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 | am an officer or direclor

of the corporation or the receivepex trustee empowered (o execute this report as required by Chapter 607,

changed, of onan &

SIGNATURE:

1

dress, with gll other ke empowered.

m\f 91 TRUNG (£

Fiorida Statutes; and that my name appears in Block 10 or Block 11

& hTURE AND {3+ RINTED NAME OF SIGNING QFFICER OR DIREGTOR
A

4] 20 oS, (407)87U 5005

Daytime Prone 8




