FILED
2005 FORERCEIRBT™TN b 22, 2005 8:00 am

DOCUMENT # P04000044851 Secretary of State

1. Entity Name
CHUN WAH., INC. 02-22-2005 90031 028 ***150.00

Principal Place of Business Mailing Address
18999 BISCAYNE BLVD #205 18999 BISCAYNE BLVD #205
AVENTURA, FL 33180 AVENTURA, FL. 33180 W17743

" Uors W uen Bl L

Vid 4

Suite, Apt. #, elc.é/ Suite, Apt. #, etc. . 1
K 01182005 Chg-P CR2EQ34 (10/03)
Applied For

7R (5emn0, £ gf/éﬂ Not Applicable

City & State City & State 4, FEI Number

Zip 3 4//44{' Coumwyg Zip Country s, Cerlificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Regl Agent 7. Name and A of New Regi d Agent

B Name
TIN, KING CHUN
1089 N COLLIER BLVD #425 Street Address (P.O. Box Number is Not Acceptabte)
MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod rame ol agent and fillg it i {NOTE: Rogisterad Agont sigralure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added 1o Fees
10, OFFICERS AND DIRECTORS 1% ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O pelets TITLE I Change [ Addition
NAME TIN, KING CHUN NAME
STREET ADDRESS | 110 SW 26 RD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CATY-ST-2P
THLE 3 velete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THiLE 5 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP . CITY-S§-2P
TIILE [ pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TILE [ Delete THLE O change [ Adoition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-AP CITY-ST-7IP
TiTLE ' O petete TOLE : 4 O change [ Addition
HAME NAME .
STREETADORESS | o o .|} STREET ADDRESS ;. e
CITY ST ﬂP - CiTY-ST-2IP

121 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhal my name ‘appears in Block 10 or Block 11if
changed, or on an allachmenl with an address, with all ather like empowegad,

SIGNATUR{JD' /'14' /m’v own Tl B o;/hp/ A

SHIGNATURE AND TYPED O PRINTED NAME OF SiGiiNG émcsn OR IRECTOR Date Daylima Phone #




