FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044851 N | 03-05-2008 90024 036 ***150.00

1. Entity Name
CHUN WAH, INC.

Principal Place of Business Mailing Address

1089 N COLLIER BLVD 18999 BISCAYNE BLVD #205 4 0 n 38 4 8 9
# 425 AVENTURA, FL 33180
MARCO ISLAND, FL 34145

Suite, Apl. #, elc. Suile, Apt. #, elc. 01162008 Chg-P CRZE034 (12/06)
City & State Cily & Siate 4, FEI Numbar Applied For
20-0887638 Not Applicable
- ) : I
Zip Cauniry Zp Country 5. Certificate of Slalus Desirad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIN, KING CHUN
1089 N COLLIER BLVD #425 Sireel Address (P.O. Box Numbyer is Not Acceplable)

MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named entity Subrmils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tils If apphicable. {NOTE: Registered Agent signawre required when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 8 Elouion Campaign financing ., $5.00 May Be
After Maj 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change [ Adaition
NAME TIN, KING CHUN ' NAME
STREET ADORESS | 110 SW 26 RD STREET ADDAESS
CiTy-57-2IP MIAMI, FL 33129 . CIFY-81-2iP
TLE [ petete TIILE (I Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE O detete TILE - - [ Change  [T] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIfY-57-7P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [J change [ Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this fll\ﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an augghment wijh an address, with all other like empowered
SIGNATURE: @ :Z/% o e @ §—-/ Jd&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #

s



