FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J79320 04-27-2007 90195 036 ***150.00

1. Entity Name

CHANG ENTERPRISES, INC.

Principal Piace of Business Mailing Address -
948 N. MILLS AVE. 1221 E ROBINSON ST 40085 883
ORLANDO, FL 32803 ORLANDO, FL 32801 )
R R AR R
_ 05 E- s@ 434
Suile, Apt. , efc. Sute. Apt. 4. etc. 04142007  ChgP CR2E034 (12/06)
City & Stale City & State 4. FEI Number Agplied For
N TER S Priavnol 5 :FL'— 59-2814892 Not Applicable
Zip woutidty 32‘;__? oD COUF‘J&S A 5. Cerniicaie ol Stalus Desireq 0 gg.ggﬁ?:‘;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANGDAVID . spell Phvie FoOMNG
I~ E ROBiNSON ST o {U Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
: 105 E- SR H3 4
City F L 2ip Code

WinT&ER SPRIinGS 2270

8. The above nimeg! ertity submils this statement lor the purpose of changing its regisiered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatiomspf registerec agent.

A T i [rol o)

SIGNATURE
Sigowture, wped of printey nume ol vegnstmm}{gen’ and RIg M sppiicable (MOTE: Ragularsg Agen sgnulurd nauitad wWhen reinstang) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 may e
Aftor May\fi,.zgo-; Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE : O] Delete TILE D Change (7 Addition
NAME LE! S| TRUNG HAME
stRees aD0RESS | 929 PTHORNTON AVE STREE] ADDAESS
CITY -57-219 ORLANDO, FL 32803 CIFY-ST- 2P
TIE (J Detete g Cchange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
oY-S7 7 CIry-S1-2iP
TITLE ] Delate TITLE [ Change 1 Addilion
NAME HAME
STREET ADDRESS SIHETT ADDRESS
CITY-ST-2IP CIty. s1-20P
TITLE 0O Delese TLE (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty S1-2IP
TILE O delete TITLE [CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TME O oelete TmE ) Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7# CITY-ST-2IP

12. | hereby certify that the information plied with this fifing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on Ihis report or supplepfentaiyraport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatlon or the fegeiverfor trust§e empowered to exeeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

S TRUNG LE 4[24 |7

SIMUfANVVPED R PRINTED NAME GF SIGNING OFFICER OR OIRECTOR Bate Daytrue Phong §

~

SIGNATURE:

a



