2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

|
|
.‘
1
DOCUMENT # P0o4000124228 Apﬂ' 20, 2006 08 00 AM
1. Entity Name Secretary of State
NEW CHUN BGC , INC. L.
i
L. I - . : |
Pnnc:pal P)ace of Busaness Masding Address : |
3211 SOUTH U.S. 1 3217 SOUTH ULS. 7 F )
FORT PIERCE FL 34982 FORT PIERCE FL 34982 :
S S L
2. Prnncipal Place of Busingss 3. #fakng Address f 7 ;
L SuEEL,-KP't._é?. Elc.i T T Suite, Apt. #, el ) : TSt:MOORE CR2PEQ34 (10m5]
Ciy & State City & State 4 4, e N‘umne{ T Appglied For
! 57-1212138 ot A
ZIp . Capcttey e Couriry t 8. Cartilicate &:f Status Destred 0 $8.75 aadiional
b Fee Requirad -
L " 5. Name and Address of Current Registered Agent t 7. Name and 5Address gt New Registered Agent
Name | | z
— : | _
LiL, GUT ¥ - Swrees Address (P.CQ. Box Numbej‘« is Mol Acceptable}

3211 SOUTH US. 1 ! |
FORT PIERCE FL 34982 : [ : : _ T

City H { Zip Eﬂ_der
. o FL
| 8. The above named entity submiss s Stalement for the purpose of changing iis regstered oflice of [egasiered agent, of belh i the State of Florida, 1 am familiar wilh, and &6+

the obiigatcing of registered agent > i

i i
SIGNATURE L i
Segnature, iypet) of phen farne of regestered AgeN1 BN UTG 1 ApRECIDIS (HOTE. Begstorog Agert eonatifa regsnod when mastalog) 1 ORTE

FILE NOW!] FEE IS $150.00 " )
. After May 1, 2006 Fee Will Ba $550.00
Make Gheck Payahile o Florida pepar‘tmenf M §tatg

|

} I 8. Dlection Campaigh Financing $5.00 vy :
| 1 Trust Fund Contritlian.  [T1 Added to Fees
i

10, e DFHICEHS AND DsRECIOﬂS 11. o X ADD(T(ONS;’}GHANGE_S TQ OFFICERS AND DrRECTOHS i

THE P 3 Deloe Wit E | T Changs D pir

Nt CHAN, ZHI T ' Wik : 5 H 00521341

STRECT ADDACSS | 3211 SOUTH UK. 1 : ' SHALET ADDATSS 09/03/05-30010-011 150.Q0

CITY-ST-2P FORT PIERGE FL 34982 - (:m-sr-zw* R 1 B

e vp T3 Delete il | i Oictange  [T4%

ML LU, GULY WAME ! !

STREET ADDRESS 13211 SOUTHUS. 1 SIREE] AODRES ! I

oh-512F  {FORT PIEACE FL 34982 ) forvsear {

T £ tetete L : 3 Change  CTAs-

NAME BAME : - .

STREES ADDRLSS STRLET ADORESS ! i

CIY-§T AP wy-srap !

TITLE [ oesete T i : O Coange T340

NAME . NAME :

STREET ADGRTSS SIAELT ADDRESS

City-5-ar L¥FF-51-29

TILE T oelete g | Clerange T2

HAME NAME I

STHEE | AVORESS STREED ADDRESS | ;

CIvY-57-2F CHY-8T- ZF |

{114 © ook T { Othenge Tas

NAME NAME i

STREET ADDRESS . STRELT AODRESS !

Cly-57-717 i CITy-51- 2P 1

12,1 hereby carwly thal the inlormaiion supphed with this ing does not quaily for the exemphona contained in Saction 11 ? Flonda Statuses | further cechily lhat the lacaiion
Inoicaied on 1his repen or supplemental report is true and accurate and that my signature shalt have the same legal effact as it made under cath, that 1am an officer or direct
of he corparaton of 1he receiver of nssles empowered (o executs this report as required by Chapier 607, Rorida Sramfes and that my name appears in Block 10 or Biock
¥ changed, ar on an attgohment with an address with glf other fike empowered. ‘ l

SIGNATURE: A1 % "*@ . ?




