FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000033567 04-09-2007 90060 003 ***150.00
1. Entity Name
CHING'S DEVELOPMENT, INC.
Principal Place of Business Mailing Address . q“ n 5 3 d { 4
1035 STATE ROAD 7 1035 STATE ROAD 7
STE 316 STE 316
WELLINGTON, FL 33414 WELLINGTON, FL 33414
B R ACAL RO 0 O ER A AR
Suefprhele. _ __ Sulte. Aot &, etc 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0649594 Not Applicable
& Country Zp Gountry 5. Cerliticate of Status Desired [ Eg:esq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CHING, SHIH C SHiH C. (HiNG
1037 STATE ROAD 7 Street Address {P.O. Box Number is Not Acceptable}
SUITE 111
WELLINGTON, FL 33414 \DR5 STATE ROAD T SUTE 3il
City Zip Code
WELLING-TON FL | 55004

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

SIGNATURE
Signature. typed or printed name of registered agenl and (itke il applicable {NOTE: Regrsiorad Agent signawire required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 Delete me D {CxhiNG- St C O Change [ Addition
NAME CHING, SHIHC NAME .
STREET ADDRESS | 1037 STATE ROAD 7 SUITE 111 srerraooness | 1035 STATE RoAap™T  sWTE 3l
crv-stae | WELLINGTON, FL 33414 ov-stze | WELLIoeTON , FL 324H1Y
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE ] Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TELE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [QChange ([ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2P

12. | heraby certify that the information supplied with this iiliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE =

i (- Ching SLI-A1- 1637

SIGNATURE AND TYPED OR PRINTED NAME o;v&tems OFFICER OR DIRECTOR Date Daytime Phone ¥




