2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P04000013518 Secretary of State
1 Fnily Name 02-27-2006 90088 041 ***150.00
E & A MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
12177 NW 9 DR 12177 NW 9 DR
MR AR
2. Principal Ptace of Business 3. Mailing Address
(2177 M) g¥h gy 12177 Al g%
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Cily & State Cny & 54 4. FE! Number Applied For
Coval ¢ prings, L ﬁ Qp:v—r%, FL- 20-0835095 Not Applicable
Zip A} Couriry Country - . 8.75 iti
23 07 ! W A 330.7/ w.e. A 5. Cerlilicate of Status Desired O gee Req[’;:’:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
?gf}?'r]@\)gﬁglﬂa Street Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity 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 cbligations of registered agent. -

SIGNATURE

Signalure, lyped of preited name ol regrsiered agent and e it appbcable, (NOTE: Regslared Agert signatura renuirad when reinstaling) DATE

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Contripution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' O oelete TITLE [l Change [T Addition
NAME CHAQ, TAI-MING - NAME
STREETADDRESS | 12177 NW 9 DR STREET ADDRESS
Ciry-S1-2IP CORAL SPRINGS FL 33071 CITY-S1-2iP
TITLE 7 Defete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2IF
TINLE T3 pelete e [Qcrange [ Addition
NAMF R | name VU e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY -ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STRECT ADDRESS
oIrY-S1-2p CITY-ST- 2P
TE T oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detewe TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§T-2P

12. | hereby ceriily that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further celify that the infoemation
indicated an this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered lo exgcuie this report as required by Chapter 607, Florida Stalutes: andg that my name appears in Block 10 or Block 11
if changed, or on an atlachmen an_address, with all ather like empowered.

— 2/ /el

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

SIGNATURE:




