FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000002175 03-02-2007 90114 038 7*7761.23
"1, Entity Name

FLORIDA CHINESE BUSINESS ASSQCIATION, INC.

- _ .
Principal Place of Business ) Mailing Address ' i )
2250 PRINCIPAL ROW 2250 PRINCIPAL ROW . N
ORLANDO, FL 32837 ORLANDO, FL 32837 : -
i R R R

Suita, Apl. #, etc. Suite, Apt. #, sic. 04302007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3183876 Nat Applicable
Zp Country Zie Couniry 5. Certiticate of Status Desired O ?:'gilﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
. Namea
LIANG, BRIAN ‘
832 N THORNTON AVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City Zip Code
FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accapt
the obligations of registered agent.

-

SIGNATURE

Signature, typed or prinled nama_gl ragisterad agant and tite € applicable. (NOTE: Repistared Agenl aignature required when rainstating}  * DATE
Filing Fee Is ssj_'.zé 9. Elaction Campaign Finanting $5.00 MayBe Make check payaf:la to
Duo by May 1_"io(ﬁ Trust Fund Contribution. O Added to Fees Florida Department of State :
" 10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D|RECTOR§ IN 10
TLE FD [ Delete TNLE (I change [ Addition
NAME CHIANG, ALLEN NAME :
STREET ADDRESS | 2250 PRINCIPAL ROW STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32837 CITY-ST-2IP
TMLE o [J Delete TITLE [ Change  {J Addilion
NAME YEH, EDDIE NAME
STREET ADDAESS | 2250 PRINCIPAL ROW STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-21P
TILE SD O pelete TIME O change [ Addition
NAME LO, LE NAME
STREET ADDRESS | 2250 PRINCIPAL ROW STAEET ADDRESS
Cirr=ST:7F~  ["ORLANDO, FL 32837 CITY-ST-2(P
TITLE VPD O pelete TLE [J Change [ Addilion
HAME WONG, PETER NAME
STREET ADDRESS | 2250 PRINCIPAL ROW STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 GITY-ST-ZIP
THLE [ Delete TILE o - [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7- 2P <
TMLE O etete TME ' O change 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-s1-zip CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bm,‘A'I'LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 4

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )é\_.. t3ao] (IR f nee



