. FILED
2008 FOESE&EE&%‘},&%’?‘“'ON Mar 13, 2008 8:00 am

r
DOCUMENT # P03000062388 Secretary of State
1. Entity Name 03-13-2008 90042 007 ***150.00
JULIE CHIN SHUE, INCORPORATED
Principal Place of Business Mailing Address k“ yyguv -
JULIE CHINSHUE {ULIE CHINSHUE Lo
LAKE WORTH, £L 33467 LAKE WORTH. FL 33467 ) '
s P L L A

Suite, ApL. #, etc. Suite, Apt. #. ¢ic. 04242008 Chg-P CR2E034 (12/06)

City & Smate City & Stare 4. FEI Number . Applied For

02-0694733 Not Applicable
“e Cauniry o Gountry 5. Ceruficote of Status Oesied [ fg;esmﬁ“m'
6. Name and Address of Current Registared Agent 7. Namo and Address of Now Registered Agent
MHame —_— g, 2
GHINSUE. JULIE Julie. Chinshue.
5085 FOREST DALE DR Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
" Ciy FL | 2pCoce

8. The above narned entily submits this statemen fof the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acaept
- the cbligations of registered agent.

SEANAIURE

i Sugnatae, oed o Sraed name S IeySIensd SO0/ Ik 1 t ApSicabic. (RROTE: Hegratered Afgert Sepnotune fErpREES Wit rensatnmg} GATE
" FILE NOWIN FEE IS $150.00 9. Eiecziqn Campaign Financing $5.00 may Be

~ After May 1, 2008 Fee will be $550.00 Trus? Fund Coninbution, (I} Added 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
E bP , 1 Doece Ot [ addiion
HAME CHINSHUE. JULIE
ST ARESS | 5085 FOREST DALE DR STREET AHESS
CHY-51-2iP LAKE WORTH. FL 33457 CHY-SI-7P
It \ 7 Otere e Clcane T3 addson
NAME CHINSHUE, PATRICK NAME
STREE! AnukESS | 5085 FOREST DALE DR SIREE] ADIRESS
CY-S1-7i2 LAKE WORTH, FL 334687 CILY-8I-7P
TME [ belets e cCrange [ sddiden
M HAME
STREES AIHESS SIRLET AGMESS
LHY-5L.4P LIEY-5i-7@
ihie 3 Oetete i O cenge 1 addition
NAME NAME
SIREE| ADOHESS SIREE} 4))HES5S
CilY-5i-2ip [P
TILE [ pelee itk [ Cuene  [C] Addilion
HAME NAME
SIAEE ADIHESS STRET ADDARSS
CiTY-81-71P LIY-5i-70
Lt £ Dokt ihiLE Orame [ Addtien
HAME HAME
STREET ADDMESS SIAEET AMIESS
CiTY-51-71P LY -5L-71P

12. t hereby conify that the informatioh supptied with this filing does not quality for the exemprens contained i Chapter 119, Flonda Siatutes. 1 further certify that the information
indicated on this report o suppiemental repert is true and acouraie and that my signaiure shall have the same kegal effect as if made under oaih; that | am an officer or director
of the corporation or the recevgr or inKsec ed to execute this report as required by Chapier 607, Florida Sianites; and that my name appears in Biock 10 or Bleck 114

changed, or an an aitgetr @ all other like empowered. /
I oaf

SIGNATURE:

NL—SIGRATURE AHD TTPED DR PRINTED NANE w'ﬁﬁkkc._o;ncw OF DIRECTOR Cayiens Phose #




