2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19, 2006 8:00 am

DOCUMENT # P03000106288

1. Entity Name
T & T CHEN, INC.

Principal Place of Business

125 £ MERRITT ISLAND CSWY, #117
MERRITT ISLAND, FL 32952

Mailing Address

125 £ MERRITT ISLAND CSWY, #117
MERRITT ISLAND, FL 32952

ecretary of State

04-19-2006 90105 013 ***150.00

s0013618
L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
20-0267094 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired ~ [J  9O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAU, AGNES ESQ

716 E. COLONIAL DRIVE Straet Address (P.O. Box Number is Not Acceptabila)

ORLANDO, FL 32803

- City Zip Code

FL

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

SIGMATURE
Signature, typed or pfmau.'f\.xlam ol ragisiered ageni and Litle  applicabla. (NOTE: Regisiersd Agen signatura required when reinstating) DATE
FILE NOWIII FEE:I a:s.' 50.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Feo Wil be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delets e O Change [ Addition
NAME CHEN, GUANG YOU NAME
STREET ADDRESS | 125 E MERRITT ISLAND CSWY, #117 STREET ADDRESS
CiTY-5T-21IP MERRITT ISLAND, FL 32952 Crry-51-21
TALE O pelete FITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TITLE O Delete g [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2iP
TILE [ Delete L% [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TITLE 3 Defete TMLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-51-2tP

12. | hereby certily that the information supplied wi
indicated on this repont or suppfemental report

th this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the recewver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address

SIGNATURE:

. with all other like empowered.
M -~

Daytime Phone $

SIGNWD TYPED OR PRINTED NAME OF SIGNINRG OFFICER OR DIRECTOR
hd




