FILED
2007 FOR FROFIT CORPORATION Apr 19, 2007 8:00 am

ecret f
DOCUMENT # P03000106288 ary of State
1. Enlity Name 04-19-2007 90202 026 ***150.00
T & T CHEN, INC.
Principal Place of Business Mailing Address
125 E MERRITT ISLAND CSWY, #117 125 E MERRITT ISLAND CSWY, #117
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
s S o ST [T OV R R
Suite, Apt. #, elC. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0267094 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired = Eg'g; 3:‘:‘;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAU, AGNES ESQ

716 E. COLONIAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code

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

SIGNATURE -
Signature, typed or primad name of registarad sgent and ttle f applicabla (NOTE. Registared Ageni signaturo required when rmmnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees

' 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P O Delete TILE [ Change [ Addition
NAME CHEN, GUANG YOU NAME

STREET ADDRESS | 125 E MERRITT ISLAND CSWY, #117 STREET ADDRESS

CITY-S1-21P MERRITT ISLAND, FL 32952 GiTY-ST-2IP

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-ST-2I7

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADORESS

CIFY-ST-2IP CITY-5T-2IP

TITLE [ Detete THTLE [T Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Deete e ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TINLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certify Ihat the information supplied with this fiing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true anf?accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other e empowered.

SIGNATURE:

SIGNATRRE A!infrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




