FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000003459 06.27-2006 90036 036 ***61 25
1. Entity Name
TAIWANESE CHAMBER OF COMMERCE OF SEMINOLE
COUNTY, INC.
Principal Place of Business Mailing Address
5100 OLD HOWELL BRANCH RD 5100 OLD HOWELL BRANCH RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
2, Principai Pace of Business 3. Mailing Address ““HIII I” I”III““ ]” III” "l“ ||”t “l" “m |‘|I‘ Iml 'l”"l H lm
R L
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
01-0776601 Not Applicable
aw Country Zip Country 5. Certficate of Status Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 . Name
LEE, Mm@ Tz n, e :
8433 TIVOLI DR SR Streat Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 328&;}
T e
S -
City FL Zip Code
8. The above named entity subiﬁhé"lhis statement lor the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. ! am familiar with, and accept
*-gthe obligations of regisiered &gent.
- LT e
SIGNATURE .
R . Signatwre, lyped or printed name ol registered agent and titla if applicabla {NOTE: Repisterad Agani signature required whan rainsiating) DATE
Fillag Fee is $61.25 "9, Elgction Campaign Financing $5.00 May Be Make check payabie to
Duo by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10, . QFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
NTLE D . O Delete TITLE [ Change [ Addition
NAME LEE, Jenn & HAME
STREET ADORESS | B433 TIVOLI DR STREET ADDRESS
CiTY-5i-2I° QORLANDO, FL 32836 cy-St-2p
TITLE D 3 pelete TITLE O Change [ Addition
NAME LEE-AiNE = .- .. RAME
SIREET ADDAESS | 3655 WINDIN LAKE CiR STREET ADDRESS
CITr-8T-2ip ORLANDO, FL 32835 CiTY-ST-21P ]
TLE [ Delele TITLE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2P
TINLE [T Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE O pelete e [ Charge—  [JAddition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHy-ST-2IP
TTLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st-2ip CHTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapiler 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemenial report is true and accurate and thal my signaiure shati have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or Ihe receiver or trustee empowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an arntachment wit dress. with ali other ke empowered.
" z /
SIGNATURE: X AL \\?;_{ — /24 o4 .
SIGNATURI O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥

rd



