Q . 2008 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED
Apr 15,2008 08:00 A

DOCUMENT # P03000065029

1. Entity Name
M & D CHEN ENTERPRISE, INC.

Secretary of State

Mailing Address

13909 NW 215T LANE
GAINESVILLE, FI. 32606

Principai Place of Business

13909 NW 21ST LANE
GAINESVILLE, FL 32606

DO NOT ‘WRITE: IN'THIS SPACE

v

O AT R0

04092008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
83-0364456 Not Applicable

5, Cenificale of Siatus Desiied [ $8.75 additonal

Fee Required

6. Name and Address of Current Reglstered Agent

SHIAC, MEN-YO
13909 NW 21ST LANE
GAINESVILLE, FL. 326086

P <

the obiigations of registered agent.

SIGNATURE

8. The above named 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

Signalure. typed or printed name of reqistered agani and tlie il apphcabls

{NOTE: Regisisred Agent signature required when reinslaing} DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 w0
Trust Fund Contribution. -

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE D

NAME SHIAQ, HUI-CHEN

STREET ADDRESS | 13909 NW 21ST LANE

CNY-51-21 GAINESVILLE, FL. 32606

TTLE D

NAME SHIAQ, MEN-YO

STREET ADDRESS | 13808 NW 21ST LANE

CITY. ST-71P GAINESVILLE, FL 32606

| i

TLE

NAME

STREET ADDRESS
Ciy-51-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDIRESS
CITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-31-71°

o ARG

indicated on this report or supplemental report is rue an

changed. or on an attachment with an address, with all other ke empowerad.

% 1

SIGNATURE: =2, <20 w0

12, | hereby certify that the information supplied with this hhn(? does not quatify for the exemptions comalned in Chapter 119, Flonda Slatutes | further cermy lhal the |r|forrna1|or1
accurate and that my signature shall have the same legai affect as if mada 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 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4o /o8

SIGNATURE AND TYPE| FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytims Phone 4




