FILED

Feb 15,2007 8:00 am
2007 FORASSSELTR%%%%%RAT'ON Secretary of State

02-15-2007 90039 032 ***150.00
DOCUMENT # P00000083870
1. Ertity Mame
CHEN'S BROTHERS, INCORPORATED
Principal Place of Business Mailing Address
4380 SUN CITY CENTER BLVD 4880 SUN CITY CENTER BLVD i 00 17 7 4 3
SUN CITY CENTER, FL 33573 SUN QTY CENTER, FL 33573 ‘ S
R A0 A
Suite, Apt. #, eic Suite, Apt. &, atc. 02062007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3666390 Not Applicable
Zi‘p - Coujw_ - “p L Country _ §. Certificate _c:LS_tatus I:Efired 0 Eeae-;fqﬁgjétjonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narve
CHEN, MIN BUN
4880 SUN CITY CENTER BLVD Street Address (P.O. Box Number is Not Accepiable)
SUN CITY CENTER, FL 33573

City FL l Zip Code

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

SIGNATURE
. Signature, [yped or printad rame of registered agent and titie if apphenble (NOTE Registerec Agent sigrature required when reinstuling) DATE
REE iFlLE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
= . After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution [0 AddedtoFees
10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE PD O Delete TITLE [JChange  (7J Adgirion
PNaME CHEN, MIN BUN NAME
¢ STREET ADDAESS | 4880 SUN CITY CENTER BLVD SIREET ADDRESS
Ciry-ST-ZP SUN CITY CENTER, FL 33573 Ciry-S1-2P
TifLE VPD [ Detete THLE [ change [ Addition
NAME CHEN, BEN HUI | HAME
STREET ADDRESS | 4880 SUN CITY CENTER BLVD STREET ADDRESS
CITy-ST-2P SUN CITY CENTER, FL 33573 Ciry-ST-29
TILE VPD O oelete TITLE ] Change [ Addirion
MAME — -CHEN, QUAN GUAN NAME T - - T
STREET ADDRESS | 4880 SUN CITY CENTER BLVD STREET ADDFESS
Cry-sT-2P SUN CITY CENTER, FL 33573 CITY -ST- 2P
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CIFY-$T-2IP
TITLE 7 Delete TITLE [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S1-2P
TLE [ pelete TmLE COchange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- DI

12. | hergby certify that the i
indicated on this repe
of the corporation or

this filing gloes not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
gourate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
o #xecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11t

ar like empowered
3 / 4 /e /.
¥ Oae

Dayhme Phone ¥




