FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000116051 03-07-2007 90003 029 ***150.00
1. Entity Name
C&T FAMILY INVESTMENT ENTERPRISES,
INCORPORATED
Principal Place of Business Mailing Address Ehddd
4658 SE 115 STREET 4658 SE 115 STREET
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
TS R | § DR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Numbaer Applied For
20-0308482 Nat Applicable
Zip Countey zp Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required _

__ 6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

TSAI YIAO LING
4658 SE 115 STREET Strest Addrass (P.0. Box Number is Not Acceplable)

BELLEVIEW, FL 34420

City FL Zip Cods

8. The above named enlity submils this statement for the purpose af changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

" SIGNATURE
Signature, typad or primted naime of regrstered agent and bile if applicable {NQTE: Registeragt Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc.i‘ng 5500 May Ba
. _ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 7 pelete ThLE [ Change  [J Addition
HAME TSAL YIAQ LING NAME
SIREEY ADDRESS | 4658 SE 115 STREET STREET ADDRESS
CIY-ST-2IP BELLEVIEW, FL 34420 CITY-ST-219
TITLE VPD O pelete TLE ] Change [ Addition
NAME TSAI, CHEN HSIU LAN NAME
SIREET ADDRESS | 4658 SE 115 STREET STREE1 ADDRESS
CITY-57-2IP BELLEVIEW, F1. 34420 CiTY-S1-21P
nLE [ celete THLE [J Change [ Addilion
NAME . B - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O etete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-719
TLE 7 pelele THLE O Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2iP CITY-ST-2IP
TIE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this llling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; Ihat | am an clficer or director
of the corporation or the receiver or trustee empowered te exgcute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeniaw address, with all ¢ther like empowered.

SIGNATURE: (X) i %‘\'7"%—5 2-8=dom7

SIGNATURE AND TYPED OR PR!N"I’EUAHE OF BIGNING OFFICER OR DIRECTOR Dpe Daytrra Prone &




