FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000058730 02-25-2008 90054 050 ***150.00
1. Entity Name
CHU AND NG CORPQORATION
Principal Place of Business Mailing Address ‘i v -—
18999 BISCAYNE BLVD., #205 18999 BISCAYNE BLVD., #205
AVENTURA, FL 33180 AVENTURA, FL 33180
s EAREEAACR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0546414 Not Appiicable
Zip Country Zip _ Country 5. Certificate of Status Desired 0 Ei'gesql?g:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHU, ON SHEK
2411 NW 87 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

Gity FL I Zip Code

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

SIGNATURE-
Signature. typed or printed name of registered agem and ttle |f applicadle (NQTE: Registered Agent signature required when renslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campai‘gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T pelste T [l change [ Addition
HAME CHU, ON SHEK NAME
STREET ADDRESS | 2411 NW 87 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-20P )
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
ETY-ST-ZP - CITY-ST-2IP
me .| (1 Detete e O change [ Addtion
NAME 7 NAME - T -
STREET ADDRESS STREET ADDRESS
omy-srap ! CITY-ST-20P
me O befete e O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P GITY-ST-2IP
TiHLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7iP

12. I hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplosremal 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 receiyé b s required by Chapter 607, Florida Statutes; that my nama appears in Block 10 or Block 11.if

changed, or on an attaghme ”Q
¥

SIGNATURE:

k e
W TYPED OR PRINTED NAME UF SIGNING OFfICER ORDIRECTOR Date Daytime Fhone #




