FILED

Feb 20, 2008 8:00 am
2008 PO ANNUAL REPORT " Secretary of State

901 Aok K
DOCUMENT # Poeoopoooogo 02-20-2008 90005 050 150.00
1. Entity Name
MICHAEL CHENG, INC
Principal Place of Business Mailing Address q U U ‘ 6 a U !i
11778 SE FEDERAL HWY 11778 SE FEDERAL HWY
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US ' :
PR S S I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4059557 Mot Applicable
4 Country do Country 5. Ceriificate of Status Desired W] ?i';iaggjﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

CHENG, CHUNG C
11778 SE FEDERAL HWY Steet Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

ity FL | Zip Cade

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the ghligations of registarad agent.

SIGNATURE
Sigraturs, typed of partze nama of reglered ageni and bile o apoilcable (NGTE Hegrstered Aguil bgnalure fequired whon ranglaling) DATE
FILE NOWIlII FEE 1S $150.00 9. Election Campa\gn F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TIRE {JChange [ Addition
HAME CHENG, CHUNG C HAME
STREET ADORESS | 11778 SE FEDERAL HWY STREET ADORESS
CITY-ST-2IF HOBE SOUND, FL 33455 CITY-ST-2IP
niLE (3 Desete N Ochange [ Addition
HAME HAME
STREET ADDRESS STRFFT ADDRESS
CITv-§7- 2P CITY-8T-7IP
TIILE O Delaie TITLE [ Ghange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 718
TILE [ elete TMLE [ Changs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- IF £ITy-§i- 1P
TLE [ pelete 1ME [ change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F City-§1- 2P
TILE [ Delete TME O Change ] Aqdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-21P

12. 1 hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this repert as fgayired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114

changed, ¢r oh an angﬁchmenl 3 address, with ar like empowearg
i

SIGNATURE:

OR PRINJED NAME OF Date Daymne Phona #

G OFFICER Won

1




