2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P01000103894 Feb 22, 2007 08:00 AM
1. Entity Namo Secretary of State
LI & CHANG, INC. ry
Principal Place of Businoss Mailing Addross
11476 STATE RD 84 1295 NW 134TH AVE
BAY 15 SUNRISE FL 33323
2. Prncipal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. #, ole. Sulte, Apl #. olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEl Numbor _ Applied Far
65-1152020 Not Applicablo
Zip Country Zip Country 5. Cerlilicate of Status Desired (] §8'75 Additiunal
ee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
LI CHANG, CHOI Y :
1295 NW 134TH AVE Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
Cily FL ‘ Zip Codo

8. Tho abovo namod onlily submits Lhis slatemenl for the purposo of changing ils regisiered office or registered agent, cr bolh, in lhe State of Flonda. | am familar with, and accopt
lhe obligations of rogistored agent.

SIGNATURE

Signature, tyned or printed name of registered egent and hile r apphcable. (NOTE: Ragistered Agant signalura reaured whan rainslaliog) OAlE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May 86

After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Despartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE bP O Detete e [ Change (] Addinen
NAMI LI, ZHI TIANG NAME A
SIRT1ADDRLsS | 1285 NW 134TH AVE STREET ADDRISS 03 ,%Q?%QQ%%%%‘%ED” 150, 00
CIy-$1-2I1 SUNRISE FL 33323 CITY-ST-21P e o ol
i DT ' O Delele i Ol change ] Addition
NAMI LI CHANG, CHOI Y NAML
st AR s | 1295 NW 134TH AVE SIRIT AUDRI S5
CIY-51-7I1 SUNRISE FL 33323 CITY-8f-2IP
1TLE 5 vetele TIRLE O crange [ Aditrion
NAME NAML
STREFT ADBRISS STRET ADDRESS
cIIY-sT-2P CITy- - 2P
TIME [ Delete TILE [ change [ Adsilion
NAME NAME
SIRAI LT ADDRTSS STRICT ADFE S5
CITY - $1-7IP CiTY - S1-7IP
Tirie T Deleie TIme , [ change [ Addilion
NAML NAMI,
SHRET ADDESS SIREET ADDRESS
CITY-§1-71p Y- Sl-210
THLE [ pelete e [ Crange  [C] Adaition
NAML NAME
IR LT ADDRLSS SIHELT ADDRESS
CITY-ST-7P CITY - 81- 21

12. | hereby certify that the information supplied with this filng doas not qualily for the exempiions containod in Seclion 119, Florida Slatutes. ! further cerlify that Lho information
indicalod on this roport or supplemenial raport is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol he corporatien or the raceiver or lrustee empowared 1o execule this repart as required by Chapler 607, Florida Slatulas; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all oiher like empowered.

SIGNATURE: ¥ A A i ot by . L 209007 ¥ Y- 424716

SIGNATURE AWI'VPED OR PRINTED NAME :f&mmm OFFICER OR DIRECTOR Data Dayume Prbna #




