FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEn ENT # P03000065029 05-01-2006 90324 010 ***150.00
M & D CHEN ENTERPRISE, INC.
Principal Place of Business Malling Address 1 . . q UU {1y
13909 NW 21T LANE 13909 NW 215T LANE T :
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 | ‘
SRS R RO L
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0364456 Not Applicable
Zp Country Zip “Country 5. Certificate of Status Desired a Eg'gfqr:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name
SHIAO, MEN-YO
13909 NW 21ST LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32806
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and title il appicable. (NOTE: Regrsiared Agent signature required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Addition
NAME SHIAQ, HUI-CHEN NAME
STREET ADDRESS | 13909 NW 21ST LANE STREET ADDRESS
CIy-§7-2IP GAINESVILLE, FL 32606 CITY-5T-2PP
TITLE D I pelete TITLE [3 Change {7 Addition
NAME SHIAQ, MEN-YO NAME
STREET ADDRESS { 13909 NW 21ST LANE STREET ADDRESS
Cry.sT.ZIP GAINESVILLE, FL 32606 CITY-ST-ZIP
TITLE . 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CiTY-S7-21P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS —— e e - -
CmY-S3-2P CITY-ST-2IP
L 7 Delete TIFLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-57-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTy-51-2ip

12. | nereby certify that the information supplied with this fiing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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, of on an attachment with an address, with all other lik; wered.
hY

SIGNATURE: |

7~ Al
SIGNATURE AND TYPED on/an?hn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #



