e

. FILED

- Jan 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secre,tary of State

01-28-2008 90039 042 ***150.00
DOCUMENT # P05000086894
1. Entity Name
GOQCD CHANCE TEXTILE, INC.
— ; quulliet

Principal Place of Business Mailing Address
7219 NW 43 STREET 7279 NW 43 STREET ' ; ‘
MIAMI, FL 33166 MIAMI, FL 33166 - )
R INVHEN AN WOERER RO

Suite, Apt. #. etc. Suite, Apt. #, etc. 04032008 Chg-P CR2EC34 {12/06)

City & State City & State 4. FEI Number Applied For

20-3056327 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | geee'g;lﬁ;j:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAN, CHUEN F
7219 NW 43 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entiky submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérad agent.

SIGNATURE
Signature, typed or printed rame of regrstered agent ana titie il applicable. [NOTE: Registerea Agent sigrature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TITLE O Change [ Addition
NAME CHAN, CHUEN F NAME
STREET ADDRESS | 7219 NW 43 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-ZiP
TILE D ] pelete TITLE [] Change [ Addition
RAME CHAN, NGAI F NAME
STREET ADDRESS | 7219 NW 43 STREET STREET ADDRESS
CITY-5T-2PP MIAMI, FL 33166 CITY-ST-21P
TITLE [ Delete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-ST-21P
TIFLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O deiete THLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2p CITY-S7-2IF
TIE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if 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 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ~ %//%/’ ie/*zf”rc?/ 454~ fu3-f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. h =7 Dayume Phone +




