FILED
2008 PO ANNUAL REPORT T 0" Feb 20, 2006 8:00 am

DOCUMENT # K34945 Secretary of State
1. Entity Name
CHANG & CHENG, INC. 02-20-2006 90024 043 ***150.00
Principa! Place of Business Mailing Addrass
1913 NE 168 STREET 18999 BISCAYNE BLVD #205
N. MIAM] BEACH, FL 33162 AVENTURA, FL 33180
A e TR AER R
Suite, Apl. #, etc. Suite. Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEl Number Applied For
. _— .- - 65-0076441 — - - Not Applicable
Zip . Country Zp Country 5. Certificate of Status Cesired O ?ese gesq“:f:éhona'
6. Name and Add of Current Regi d Agent 7. Mame and Addrass of New Registered Agent
Name
CHENG, MAN'LOK
2047 NE TBOTH STREET Sireet Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its rngsleted office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typec of prntad nema of regisiered ngent and utie il appbcable. {NOTE: Registered Agen! signatre required when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE $0 £ Detete TILE O change ] Addition
RAME CHENG, Ql HONG HUANG NAME
STREET ADDRESS | 2047 NE 180TH STREET STREET ADDRESS
CITY-ST-2P N.MIAMI BCH, FL CITY-5T-21P
TILE PD 1 Delete TMLE £ Change [ Addition
NAME | CHENG, MAN LOK — B )
STREET ADDRESS | 2047 N.E. 1B0OTH ST. STREET ADDRESS
CITY-5T-2P N.MIAMI BCH, FL CITY-51-21P
TILE [ Delete TALE [ change  [C] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P ' cTy-S1-2P
TITLE 3 Detete TMLE O change {7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ CITY-$1-1P
TILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-61-2P
TITLE 3 pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cITY-ST-7IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachrent with an address, with all other ke empowered

SIGNATURE(R) (- A V(/V‘é“‘/ ] B> l6-o6

SIGHATURE AND rwsw PRINTED NAME OF OFPICER OR " Caia Daytime Phona #

—



