FILED

i Apr 26, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-26-2006 90176 018 ***150.00
DOCUMENT # P05000141608
1. Entity Name
2020 LOFTS INC.
guyuum~ -
Principal Place of Business Mailing Address
4104 AURORA STREET 4104 AURORA STREET
CORAL GABLES, FL 33146 IS CORAL GABLES, FL 33146 US
R e LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 R Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number - Applied For
2 0 3? 3 70 5-4 Not Applicable
Zip C-ountr.y Zip Country 5. Certificate of Status Desired O Ei‘g?qg?e‘gﬁonar
6. Name a'i";d Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
-YEUNG, HOI SANG *
4104 AURORA STREET Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
' - City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
" the-obligations of registered agent.

HGNATURE
' Signature, typed or printed name of registered agent and lile if applicakle (NOTE: Registered Agent signalure required when reinstating) DATE
4, . ) -
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnanmng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e P [ pelete TILE [ change  [J Addition
NAME YEUNG, HOI SANG NAME
STREET ADDRESS | 4104 AURORA STREET STREET ADORESS
CITY-8T-2IP CORAL GABLES, FL 33145 CITY-S81-2IP
TITLE O etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TInE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TILE [ pelete THLE [ Ghange (T Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIILE O Dalete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Sz 2 2 et Hul SANG YeunsGG H18/06 30847661

SIGNATURE AND TYPED OR PRINTEQ WAME CF S18TING OFFICERDH DIRECTOR Date Dayiime Prone #




