FILED
2005 FOR FROFIT CORFORATION Apr 27,2005 8:00 am

DOCUMENT # P03000106846 ecretary of State
1. Entity Name 04-27-2005 90310 020 ***150.00
LIU DEVELOPMENT & MANAGEMENT, INC.
Principal Place of Business Mailing Address
1221 £, ROBINSON STREET 1221 E, ROBINSON STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
F R s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-0379201 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O fgzesq “3?:;“"”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narma ' )
FONG, DAVID
1221 E. ROBINSON STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above named entily 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
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite | applicabla. (NQTE: Registersd Agani signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [ Change [ Addition
HAME LIU, CHENG MIN NAME
STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREEY ADDRESS
CITY-ST-ZiP ORLANDO, FL 32836 CITy-57-21P
TME sD O Delete TITLE [J Change  [] Acdition
NAME LIU, TUN MIN NAME
STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32836 CITY-ST-2IP
TITLE : 7 Detete MMLE . [ Change [0 Addition
NAME : NAME ”
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-21P CITY-ST-2P
TILE O petete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
12. | hereby certify that the informati th thig filing does not qualify for the exerngtion stated in Section 119,07513)0). Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director

d togxecute this report as required by Chapter 607, Florida Stgtutes: pnd that my name appears in Block 10 or Block 11t
Il other like empowered.

= [

Date Daylime Phane #

SIGNATURE:

SIGNATURE AND rvfs“ oR pk\u}nep NAME OF SIGNING OFFICER OR DIRECTOR

N



