2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #J79320

1. Entity Name

CHANG ENTERPRISES, INC.

Secretary of State

05-01-2006 90485 027 ***150.00

Principal Place of Business

948 N. MILLS AVE.
ORLANDO, FL 32803

Mailing Address

1221 E ROBINSON ST
ORLANDO, FL 32801

50018024

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2814892 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Siatus Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANG, DAVID

1221 E ROBINSON ST
ORLANDO, FL 32801

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

City

FL | Zip Code

8. The above named entity submits this statement for the puspose of changing s regisiered oifice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatirs, typed of prnted name of registersa agent ana Lle i spplcable.

(NOTE: Ragistered Agent mgnaturs requred when /ensiaung)

OATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.
TITLE DP T pelete TITLE M change [ Addition
NAME LE, 81 TRUNG HAME
-
STREET ADDRESS | 570 SHORT PINE CIRCLE smeravess (T2 T . N -THoNTON AVE
omv-st-z¢ | ORLANDO, FL 32807 avsize | ORLANDD , £L. 2 2%03
TMLE 3 Delete TITLE ’ il . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2p
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P T oy-st=ze T - T T T
TITLE O oelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2P CITY-5T-ZP
TITLE [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this re

of the corporation of thq receiver

changed, or on an ta

SIGNATURE:

or supplemental report is true
rustee empow
th ah address,

hme all other like empowered.

LE, 1 TRUN G

U126 [o6 (n01)894 S008

SIGHRTURE UD TYPED OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR

Oata Daytime Phone #




