2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000018400

1. Entity Name
THE UNITED CHINESE NEWS OF FLORIDA, INC.

ecretary of State

04-30-2007 90422 028 ***150.00

Principal Place of Business Mailing Address

8180 GENEVA LT 18999 BISCAYNE BLVD
#220 STE 205
MIAMI, FL 33166 AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A G R

Suite, Apt. #, etc. Suite, Apt. #, eic.

01092007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-1111082 Mot Applicable
Zi Countr Zi 1 it
p v in Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

NG, JOHNSON K

8180 GENEVA CT
#220

MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 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 familias with, and accept

+ the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied NamE of HEEtufed ool and itk applicats,

(NOTE. Ragistored Ageni signalure required when reinstaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. v + APFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [JCrange (T Addition
NAME NG, JOHNSON K . NAME

STREET ADDRESS | 8180 GENEVA CT, #220 wll STREET ADDRESS

CITY-S51-2P MIAMI(, FL 33166 CITY-ST- 2P

WLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2P CITY-S1-7P

TILE [ pelete TLE [JCrange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2% CIFY-51-2P

THLE [ Delete TINE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Cry-ST. 7P

WILE L] Delete TME [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-219

TLE [ pelete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P STY-ST-21P

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemersal report is true an

thiall other like e

changed, or on an atia; nt with an address.

of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name?ars 7ck 10 or Block t1 if

owered

SIGNATURE: \f‘f

SIGNATURE ANC TYPED OR WITED MNAME OF SMGNING OFFICER OR DIRECTOR

Boyieng Prone «




