2006 FOR PROFIT CORPORATION FILED
JANNUAL REPORT {(AR)

Mar 06, 2006 08:00 AM
, L]
P 1
P S“SHZAENT # P01000103894 Secretary of State
LT & CHANG, INC.
r—!-'-‘—ri-rrcipal Piace of Business N . Maiting Addrass
11476 STATERD 34 _ 1208 NW 134TH AVE
BAY 15 SUNRISE FL 33323
il T
2. Popcipal Place of Business 3. Maning Address )
’—gt-.liié. AD‘ #, E;C T Swie, Ap!. #. els. 41 1=t MOORE CRZEUM (1&;05]
Ciy & S Cily & § 4. FEI Numb Apphed £
e Hyh o YT 661152020 e
I Country Zip Cauntey 5. Cerificate of Stafus Desired §§e ;es nﬁfg&“"“a‘
B 5. Hams and Address of Current Registered Agent B - 7. Name and Address of New Regislered Agent B
Name
%tzgg‘ Q%Gf‘ SPT?_: ZVE Street Address (P.O Bax Namber s Not Agesplatie) ' B
SUNRISE FL 33323 . '
Ciiy Fi. l Zip Code

| 8. The auove named entity subrits this staternart for the purpose of changing its registered office of registered ébent. a¢ both, in the Statg of Flanda, tam tamiliar witn, ard aonrr
1w obligatons of registered agernt.

SIGNATURL -
Sigimne, ppsa o PIesn napt o Jegraiertd apard angd Wit B apphcatla (MQTE Regutered Aget sgrewre raguired wirgn ooiostating} - TAIE
FILE NOW!! FEE IS $180.00 . T 9. fiecuon Campagn Financing $5.00 May:
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbuton. {1 Added te Fees
Muke Check Payable to Fiorlda Department of Siaie
1w OFFICERS AND OIRECTORS 11, 7 ADUITIUNS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
TiE o] 1 pelete HiLE [} Chiange Eias
NAKE Li, 25t TIANG : Mk
SIREET ADURESS 11285 NW 134TH AVE ] SHREET AIDRESS LRWHBIIEHSS Y
oiv-sT-a¢ | SUNRISE FL 33323 - CIFY-55- I s 7/00 R49-017 153,00
TnE BT O3 pelese TLE I Change [ &
HAME LI CHANG, CHOU Y MAKE
STREETARDAESS 1295 NW 134TH AVE - SHEEET AUDALSS
ev-s1-00 ISUNRISE FL 33323 s Gley-§T- 2
e O detste Bhi Do (o
NEME BN
STREET ADDRESS SIBLE | ADDRESS
-5t 2P Y -SI- 27
TRE 7 pevie e Cthange Oa
NAE HAME
SIREEY ADDRLSS STRECT ADORESS
Ty -51- 2P o -5T- 20
T T petete o Oomee &
Nawte NAME
STREET ADDRESS STRLET ADDRESS
Ciry-5T- 10 Ty -ST- 7%
L .,
Tt 3 Detele HILE Change 322
NANE HANE
SYAFET ADDRESS SURLET ADDRESS
oAY-53-IR Grrseae

12. | hereby certily that the inlgemation supplied with this Ting does not qualty {or e exemplions comasned m Seciaon 119 Fonda Statutes. | furthes certify that the mtcrma---
indicated an ttus aport o supplementai repont 1s rue and accurale and that my signature shalt have the same fegal effect 25  made under oath, (hat | am an alficer or dirsc
at lhe corpqratan or Bie raceiver or tryslee smpowered 1o execule this repor as required by Chapter 507, Florida Statutes, and that my name sppears n Block 10 or Black
it changea, qr an aa anachment willy an address, with ail other hke empowered.

SIGNATURE: ,/ & & é‘% CHpt Yins Lt Chdnes ?Afﬁ( Ky 492-97/




