FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000090507 04-24-2006 90349 019 ***150.00
1, Entity Mame
TAI CHANG, INC.
Principal Place of Business Mailing Address b U Usdivu
2407 HIAWASSEE RD. 2407 HIAWASSEE RD.
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
R RS ARV MGV ET e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Numiger Applied For
22- 3051677 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] gi-;esqlﬁdreddmonal
6. Name and Addrags of Currant Registered Agent 7. Name and Address of New Registered Agent
———— e m———— - —_—_— - -NeiFe— s —— _—
LI, DAN JIN
2407 HIAWASSEE RD. Streal Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32835
Gty FL [ Zip Cods

8. The above named sniity submits this statement for the purposa of changing its registerad offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of ?&iereﬂ agent. ‘)A/
SIGNATURE * J) mj I/

Signa ?' typed or printad name of rw\sleﬁﬂgen! and title it applicable, (MOTE: Repistered Agen! signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campasgn F_inanc.mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P 1 Delete TTLE [ Change [ Addition
NAME LI, DAN JIN NAME
STREET ADDRESS | 2407 HIAWASSEE RD. STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32835 CIFY-ST-7IP
TITLE O elete TTLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITy-§i-4IP
HTLE [ Delste TITLE [3 change  [J Addilion
MAME NAME
SYREET ADDRE_S_S_ STREET ADDRESS
CHTY-ST- 2P = - — By
TITLE [ pelete TITLE T T - ———{j-Changs —[=).Addition |
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5F-2IP {ITY - 81-21P
TITLE 1 Dalete TILk [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIT¥-ST1-2P
NILE O Delete TTLE [ Change £} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T1-7iP

12. | heraby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatir; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an auachmerym address, with all other like empowered.

SIGNATURE: )( ) '@cak( Jl}\/

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




