2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P01000016523

1. Eniity Name
NEW CENTURY, INCORPORATED

ecretary of State

04-16-2007 90089 048 ***150.00

Principal Place of Business

835 CYPRESS PRWY
KISSIMMEE, FL 34758

Mailing Address

835 CYPRESS PKWY
KISSIMMEE, FL 34758

'

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, eic,

04062007 Chg-P CRZEOQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-37211389 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- a— MNarme- — -—— - — s .
CHU, MING CHU
13201 LUXBURY LOOP Sireet Address (P.O. Box Numbar is Not Acceptable)
ORLANDQ, FL 32837
City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

Sigraire, typad or printed name of registered agent and tila if applicable

(NOTE: Resnsiered Aganl signature required when rensialing)

DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2007 Fe'e”wi“ be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ Change  [_] Addition
NAME CHU, MING YU NAME

STREET ADDRESS | 13201 LUXBURY LOOP STREET ADDRESS

CITY-51-01F ORLANDOQ, FL 32837 CITY-SI-2IP

L sD [ Delele TILE [ Change [ Addition
NAME LAU,CHUN S NAME

STREET ADDRESS | 447 FORESTWOCD LN STREET ADDRESS

CITY-51-2IP MAITLAND, FL 32751 Gy -§1-21P

TITLE [ Delete TIILE [J Change [ Addition
NAME NAKE

STREZIADDRESS | __ . _ __§ smerTapoRess

CTY-S1-2P CIlY-S-2P i - - T
e [ Delete e [ Changs (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

1ME 7 Delele TILE [ Change [ Addilien
HEME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIrv-SI1-2IP

TMLE [ Delete TIILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2I° CITY-S1-2lP

12. | hereby certify that the information supplied with this liling does not quality for the exempiions contained in Chapter 119, Florida Statuies. # further cerlify that the information

indicated on this report or supplemantal repart is true and accurate and that my signatur

of the corporation or the receiver or trusteg empowsred 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: w

& shall have the same legal elfect as if made under oath; that | am an officer or director

T

Davinne Pnone ¥

FRI# ED NAME OF SIGNI;G CFFICER OR DIRECTOR



