FILED
2005 FOR FROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P03000020093 ecretary of State
1. Entity Name 04-27-2005 90353 036 ***150.00
C & L PARTNERS, INC.
Principal Place of Business Mailing Address e
1221 E, ROBINSCN ST. 1221 E. ROBINSON ST.
ORLANDO, FL 32801 ORLANDO, FL 32801
e s NS A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

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

20-0854745 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (W ?eaa g?q:g:‘;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FONG, DAVID
1221 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)
CORLANDO, FL. 32801
City ) FL Zip Code

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

SIGNATURE :
- Signatue, typed of printed name of registared agent and title it applicable. [NOTE: Reglsterad Ageni signature requirsd when reinslaling) DATE
l-’_II.E NOwWI FEE IS $1 50&,0 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be:$550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICE‘HS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : _ O pelete TITLE [ Change [T Addition
NAME LiU, CHENG M NAME
STREET ADDRESS | 1221 E. ROBINSON ST STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32801 CITY-ST-21P
TITE SD O elete TITLE Jchange [ Addition
HAME LiU, TUNM HAME
STREET ADDRESS | 1221 E. ROBINSON ST. STREET AODRESS
CIvY-55- 2P ORLANDOQ, FL 32801. CITy-S7-21P
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME o - Ty e . T i
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
FITLE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-2P
TrLE 3 petete TITLE [ Change  [] Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TME O change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP . CITy-ST-2IF

12. | hereby certify that the information supplied
indicated on this repon or suppiemental repo is true an
of the corporation or the receivdr or trustee erfjpowered t

changed, or on an aﬁ@hment ith an addregg, with all
SIGNATURE:

§
S—SIaNATURE AND med\ov\pmmn WE OFSIONNECARGER OR DIRECTOR Daytire Phona #

curateland that my signature shall have the same legat e ect as if made under oath; that | am an officer or director

S nokéquahl‘y for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
xecute this report as required by Chapter 607, Florida Stajutesjfand that my name eppears in Block 10 or Block 11 if
er like empowered.




