2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am
Secretary of State

DOCUMENT # P06000027130 03-12-2007 90083 031 ***150.00

1. Entity Name

DIANE CHAN, P.A.

Principal Place of Business Mailing Address quuer=~

1300 VANTAGE DR. 1300 VANTAGE DR.

ORLANDO, FL 32806 ORLANDG, FL 32806

R PO W A SOAR O AR MO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Aoplied For

20— ‘86 [08{ Not Applicable
P Country Zp Country 5. Certiicate of Status Desired O $8.75 Addilional
Fea Reguired

6.- Nemer andd Acidress of Current Regleterod Agent

7. Name and Addresc of New Registered Agent -

CHAN, DIANE E ..
1300 VANTAGE DR
. ORLANDO, FL 32806

b

)

Name

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlitygubmits this stalement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
p ging 9 g9

the obligations of registéred agent.

SIGNATURE

Signature, typed or printex] name of registerad agant ang e it applicable. (NOTE Regislered Agant signatur tequired when reinstating) DATE
FILE NOWIl! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME CHAN, DIANE E NAME
STREET ADDRESS | 1300 VATAGE DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-57-21P
TITLE [ belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [T Change ] Addilion
NAME _ _ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-51-2iP
TILE [ Detete nILE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, ! hereby certily thas the information supplied with this filin

changed. or on an attachmen! with an address,

SIGNATURE:

SIGNATURE A

ith alf other like empowered.

L

does not qualify for the exemptions contained in Chapter 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 ag if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3.72-07 47253 _53£3

o

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




