2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P04000C13518 - Jan 25,2007 08:00 AN
1. Entity Namo
E & A MANAGEMENT SOLUTIONS, INC. Secretary of State
Principal Place of Businoss Mailing Addross
12177 NW S DR ’ 12177 NW 8 DR
LD
2. Principal Piace of Busincss - No P.O. Box # 3. aikng Addréss =
Suile, Apt #, olc Suiter, Apt. #, elc. 1st MOORE CRIE034 (10f06)
City & Stale - City & Siate 4, FEINumbor "1 [Applied Far
. 20-0635095 T Mol Applicabie
e Couniry Zp Caunlry 5. Certiicatc of Status Desied [ 3 fi’gfqﬁgé“m
6. Name and Address of (:u;*rar;t Registered Agant 7. Name and Address of New Registered Agenl R
Name
CHAQ, TAL-MING e e
12177 NW S DR Streat Address .0, Box Numbor is Mot Acceptable}
CORAL SPRINGS FL 33071
ciy FL I Zip Cade

8. Tne above named onfity submits this slaioment for the purpose of changing 11s regislored office or ragistored agent. of both, in the State of Figrida, | am lamdiar with, and ;cccp%

{ha obligalions of reglstorad agent.

SIGNATURE

Seamalure, Ypad o paniend name of regisierens anent ard We ¢ apaboatke

MOTE Regriard AJEN SRNALE 10GWIDE Wit MRststng) BATY

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

3. Election Gampaigr Financing $5.00 way Be
Trusi Fund Contribution. ] AddedloFees

10, OFFICERS AND DIRECTORS l 11. ADDITIO!;ISICHANGES TO GFFICERS AND DIRECTORS IN 11
By Deiete Hai o e
b ] O £ Aatit

nr | CHAO, TALMNG e HDO0UOG03739 o

sireeTADsness | 12177 NW S DR B i1 anpess ; Y i e s IR T

a5t o | CORAL SPRINGS FL 33071 s < A 11423/00-80026-012 150,00

il 73 Delels Hilt O] Chawe T3 Addilion

A Rk

SIRIE | ADDRISS sttt | ADOESS

Y & AP chiy s £

nur I pelate R C3 Change T3 Addigon

NAME A

SHEET ADDRTSS ] i o smeranouss | o o
oSt Gy $Ear

$HLE £ poete Tl T Change 3 AddRlion

NAME HAME

SIRLET ADDRISS SIFE AN S8

CIY st 4P CHY S AP

It 7 Datere Wi Tl change [ Addddion

NN HAME

SIREFT ADDRESS SIFEE | ADBRISS

T -8T 2P Y ST AP _

HiLE 7 Datese it [ Change T Autdition

HAsr N

STFELT ADDHESS SIREETATDRESS

CITY 862 sy s AP B

12. i hereby certily that the information supplied with this fing does not gualily for the exemptions contained in Soction 119, Florida Statules. | fuyier cerltly that the information
indicatod on this roport or supplomental report is rue and accurate and that my signature shall have the same fegal effiect as if made under cath, that | am an officer of dirccior
ol the corporation of the recoiver oF bustee empowered to oxecule this report as reguired by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Blocic 1

i changed, or on an attachment withsan address, with alt othor kewempowered
U, - ~
SIGNATURE: _1L —

SEENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF IRRECTOR

Dayhing Phory #




