FILED

, Apr 04,2008 08:00 AN
2008 FO'R:SSELTR%%%%%RAT'ON Secrzetary of State

DOCUMENT # L25811

1. Entity Nama
MONTE CARLO ENTERPRISES, INC.

Principal Place of Qusiness Mailing Address
4733 W. IRLO BRONSON MEMORIAL HWY. 4733 W. [RLO BRONSON MEMORIAL HWY.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida.

the obligations of registerad agent.

“SIGNATURE

| -, Signalure, lyped o prinied name of regisiaied agent and hile i applcable (NOTE: Regisiered Agent signaluie requirgd when remsianng) DATE
)W
! FILE NOWII! FEE iS $150.00 9. Elecuon Campaign Financing $5.00 may Be
|- After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. £ Added lo Fees

10. OFFICERS AND DIRECTORS ]

TITLE pP

NAME CHEN, TE-CHU

STREETADDRESS | 4733 W. IRLO BRONSON HIGHWAY
CirY-57-2P KISSIMMEE, FL 34746

TME MGR

NAME CHEN, PO-LI

STREET ADDRESS | 4810 W IRLO BRONSON HWY.
oY -S1- 7P KISSIMMEE, FL. 34746
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12. | hereby certity that the intormation supplied with this filing does not qualify for tha exemptians contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or direclor

ol the corporation or the receiver or iruslee empowered 1o exacute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment wi 55, with al! other like empowared.

SIGNATURE: a7 0-Li Chew Lhtep  Eo7)R-ron

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylima Pnone ¥




