FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000155779 Secretary of State
(03-07-2007 90014 009 ***150.00

1. Entity Name
L & P CHILANG, INC.

Principal Place of Business Mailing Addréss
1905 CHATHAMOOR 1905 CHATHAMOOR T
ORLANDO, FL 32835 ORLANDO, FL 32835
S GG R A
[35715°S2.S2S 1965 Chathameor D,
Suite, Apt. #. elc. Suite, Apl. #, etc. 01162007 Chg-P CR2ED34 (12/06)
City § State Clty & S 4. FEl Number Applied For
Lﬂ"g& Q@uena Vi #4 £L Ta-n e, L 20-3887244 Not Appicable
-ﬂpg_ 33¢& CE:EWJ. /4 953 3s Counry 5. Ceriificate of Status Desired  [] ?g-ggﬁfg;‘b"a'
6. Name and Address of Cusrent Registered Agent 7. Neme and Address of New Registersd Agent
Name
HATTAWAY, B.A.
3107 EDGEWATER DR Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32804
City FL l Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatire, yped o printod name of regrstored ageni and bile il applicacle. {NOTE: Regstared Agend Signatsa requaiad when rerstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 oslete e BTChange [ Addition
NAME CHILANOQ, PETE NAME .
STREET ADDRESS | 1905 CHATHAMOOR smetovness | | QOS5 Chatham gor DCiwve
CITY-S1-21P ORLANDO, FL. 32835 CITY-ST-2IP
THLE v [ Detete THLE v / S'/ T Change [ Addition
HAME CHILANO, LISA NAME .
STREET ADDRESS | 1905 CHATHAMEAR DR smeetao0ness (/405 Cha -H-\c{m oo VOVeE
CiTt-ST-ZIP ORLANDOC, FL 32835 CiTY-ST-20P
TIMLE [ Detete TE I change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-41P
TIMLE [ Datete T3 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2ZIP CITY-S1-2IP
TWLE 7] Detete ufs [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
e [ Detete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the infermation supplied with this fi hng does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurajeragd 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 o toe ¢ poweted arpxecdia port as required by Chapter 607, Florida Statutes; and that my name appears in Block iC or Btock 11 if
changed, or on an attachment wj with g Rgdwerad / /
) fefsdﬁs AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR Daytime Phane #

L4



