FILED

2006 FOEDII’IESEILTR%%%'I’?I'RATION May 03, 2006 8:00 am

Secretary of State

P g&?m'}," ENT # P03000106846 05-03-2006 90242 022 ***150.00
LIU DEVELOPMENT & MANAGEMENT, INC.
Principal Place of Business Mailing Address
12271 E. ROBINSON STREET 1221 E. ROBINSON STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
TS v 0RO AR IR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04242006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEl Number Applied For

- 20-0379201 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eeaa;?q 3?;‘”0""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONG, DAVID
1221 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801~
i ) City FL | Zip Code

8. The above named enlity submits 1pis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registered agent and titke o applcable. {MOTE: Regmtened Agent sighaturé roGuired whan renstalng) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE PD 3 pelete TIRLE O Change [ Acdition
NAME LIU, CHENG MIN NAME
STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32836 CITY-ST-2IP
TITLE SD O elste TITLE [ Ghange  [C] Addition
NAME LiU, TUN MIN NAME
STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREET ADDRESS
CITY-ST-Zf ORLANDO, FL 32836 CITY-ST-2IP
TITLE O pelete TIME [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
THLE ] Delete TITLE O change  J Acdision
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-§T-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-Zp CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemenial repont 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 ogtrustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attach t withf an address, with all ol%i‘:ered.

SIGNATURE:

SIGNATURE AND TYPF’OI*‘R!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytims Prone #




