2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ DOCUMENT # Po0c00075109 — ™ SRR Mar 24, 2006 08:00 AM
1. Entty Name b o 1 Secretary of State
CHANG INVESTMENT & MANAGEMENT, INC,

Principal Place of Business Maiting !tddress .

10930 SW 26TH STREET 10930 SW 26TH STREET ) -

o MR R
2. Frncipat Place of Busingss 3. Maling Adoress

- Suwils, Ap). £ eic. Suile, At #, sic. 1gt MOORE CR2EQ34 {10/05)

City & Siate Ciy & State 4. FEI Numiber 55-1038389 —;_ :Z:H‘ii ;_D;i
zp Couniry Zp Country 5.  Certilicate of Status Deswred [} ?iggesq &i‘g‘m“a{

» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
?%%%%&%%BT%DQTREET Street Adaress {P.O. Box Numiber is Mot Acceplable)
MIAMI FL 33165
City FLJ Zip Cods

8. The above named entity submits thys statement for the purpose of changing jis regislered aitice ar registeced agunt, or both, in the State of Florida. | am famiiar with, and aocey
Ine gbhigations of registered ageant.

SIGNATURE

Tignawre, typed of poolet Dams of regsiersd agant and [lia f apphcadg [NDTE Regusieten Aent :gralurs reduirtd when tanseamyg) DAIE

. . FLENOWW FEEIS$ISUD0. °
..~ Aot May 1, 2008 Fee Will Be $550.00 .

Make Check Payable fo F{Eﬂdaﬂﬁei:n itmsat of State

€. Esction Campaign Financing $5.00 may -
Trust Fund Conteigutions,. 1 Added 1o Fees

10. __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 )
THLE PD 3 Dejete e Michange  [Jas
AN CHANG, ALFREDD NAME UOCOOD4B0EeY
STREET AUDRLSS § 10830 SW 26TH STREET STHEET ADGRESS 04/ 10/706-00038-002 150,00
cre-Si-ze {MIAME FL 93165 CTY - 552
M bs % Delete Wit [3Change 32+
HAME CHANG, REBECA . - HAME
STREET ADORESS | 10930 SW 26TH STREET ' . STREET ADGRESS
CRY-ST-2F  |MIAMI FL 33185 Cary-51-29 .
E 3 Delcte f§ I Dionange [0
NAME - HAME
STREET ADGRESS SIREET ADDRESS
CrY-$1-21 cire-ST-2

[ mne 7 oeiete It I {3 change  [JAs
BAMT BN
STREET ADDALSS ' STAEEY ADBRESS
Y- ST- 29 CIty-ST- 2P
e [ petste it crange  JAx
WAME HAME
STREET ADDRESS SIREL) ADDRESS
oITY-51-1% CITY-5T- 7P
TETLE T Devere e Dlcnange  Llacs
NAME NAME
STREET ADDRESS STRLED ADTRESS
CITY -ST-2 CiTY-ST- 27

12. § hereby certly [hat the wlormation suppiied with this iing 0oes not qualify Tor the exemplians ontamed i Section 119, Florida Statutes. t further cartly that the inlormain
ndicatad on this repadt or supplemenial report is true and accurate and that my signature shall have the sams Yegai offect as if mads undar ogth, that t am ar olfficer of dired
ol the corparation ar the receiver or frustes empowered to execute this rapart as required by Chapter B07. Florida Statutes; and that my narne appears in Block 10 r Siock
it changed, or on an attachment with an aridress, wilh &l other Tke smpowered.

SIGNATURE:

foe 7P -DB-ITET

SGNATURE ARD DR FRINTED HAWE OF SIGNING GFFICER OF DIRECTAA / Date Dayime FhoRp #




