‘\‘

-< 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am
Secretary of State

DOCUMENT # P03000106846

1. Entity Name ¢
LIV DEVELOPMENT & MANAGEMENT, INC.

06-21-2007 90023 032 ***550.00

Principal Piace ol Business Mailing Address . 4 U l d 1 J 1 J
1221 £. ROBINSEN STREET 1221 E. ROBINSON STREET
ORLANDO, Er"32801 ORLAND 32801
T T TS [ e AN RN
a25) OWM\EI"Y\ fbre,e Prl jos E- SR H43H

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)

City & State Cny & Slate 4. FEI Number Applied For

Orlam Jo FL Winler Springs  FL 20-0379201 Not Appicabie
32 836 Courtry wsa Zip 32708 ~Country OSA 5. Centfficate of Status Desred [ Ei.;?qlxj\is:éuonm
6. Nome and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

FONG, DAVID

1221 E. ROBINSON STREET
ORLANDO, FL 32801

Sueet Address {P.0. Box Number is Not Acceptable)

105

E- SR 434

C’Nmkr Sp(mQ_s

FL [ ZJ;%Dode

8. The above named entity submits this slalemenl for the purpose of changing its registered ollice or registered ngem or both ™ the State of Florida. | am famitiar with, and accept

. the obligations of regisiered agent.

SIGNATURE
[} ‘Sagnature, yped OF preted name ol mepisiered agent a0 wtke ! applicable

{HOTE. Regrlered AGert signalure relured when rmstaing)

DATE

- FILE NOW!!! FEE IS $150.00
i After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11

TILE P L ] Delete TITLE O] Change [T Acdilion
NAME LIU, CHENG MIN: HAME

STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREET ADDRESS

GITY-ST-2IP ORLANDQ, FL 32836 CITY-ST-2IP

TITLE sD 3 velete TILE 1 change [ Addition
NAME LIU, TUN MIN NAME

STREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE SIREET ADDRESS

or-sT-zie ORLANDO. FL 32236 CITy.y- 20

TITLE O beiate WTLE O change [T Addition
NAME HAME

STREET ADDRESS: SIREET ADDAESS

CITY-ST-2IP CIY-st-21

TILE O pelete TITLE [ change 7] Addition
HAME NAME

STREET ADDRESS SIREET ABIRESS

CITY-ST-21P CrY-S1-2P

TTLE O pelete TITLE [} Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-§7-2P CIiy-ST-2p

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation syfiplied wilh this fili
indicated on this repart or supplemerital report is true a

does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director

of the corporation of the receiver or Justee ermpoweredfo exacul@shis report as required hy Chapler 607, Florida Statutesf and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn addreds. withy affother like empowered.

SIGNATURE: ¢~ ~ ¥

Sl 4op2634¢T

SIGNATURE AND TYPE|

L
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




