FILED

Apr 09, 2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-09-2008 20040 024 ***150.00
DOCUMENT #P01000016523
1. Entity Name
NEW CENTURY, INCORPORATED
FUULY =T
Principal Place of Businass Mailing Address )
835 CYPRESS PKWY 835 CYPRESS PKWY
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
I

P S T RN AR

Suite, Apt. #, alc. Suite, Apt, #, etc, 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3721139 : Not Applicable
Zip # i Country Zip Country 5. Certificate of Status Desired O ?g';;ﬁg’:j“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
CHU, MING CHU
13201 LUXBURY LOOP Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO, FL 32837
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligatioqg'p’l registared agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NQTE: Regisiered Agen! signaiure required when reinsiating) DATE
ED ~
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 celete TILE [ Chasge [ Addition
NAME CHU, MING YIU NAME
STHEET ADDRESS | 13201 LUXBURY LOOP STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 Iy -51-2IP
TMLE sD O Delete TMLE [ Change  [J Addition
NAME LAU, CHUN 8 NAME
STREET ADDAESS | 447 FORESTWOOD LN STREET ADDRESS
CITY-S1-2IP MAITLAND, FL 32751 CIY-ST-2IP
TLE [ oelete TLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS - —_——
CITY-S1-21P CITY-ST-2IP
TILE O olete THLE [J Change [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-S1-2IP CITY-ST-2IP
TmE O Detete e [ Change [ Addition
NAME NAME '
STREET ADORESS STREETADDRESS [
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsrad.

SIGNATURE: (X} jviand Jav

(GNATURE AND TYPED OR 'ﬂr‘fED E OF BIGNING OFFICER DR DMRECTCR

LAY



