FILED

Mar 21, 2008 8:00 am
2008 FOR B RO T R ORATION Secretary of State

03-21-2008 90022 028 ***150.00
DOCUMENT # P07000023110
1. Entity Name
LUTZ DELIGHT, INC.
Principal Place of Business Mailing Addrass q n 0 4 9 7 7 3
390 NW 27TH ST. 390 NW 27TH ST.
MIAMI, FL 33127 MIAMI, FL 33127 .
T O [ R UG DA S e
Suite, Apt. ¥, etc. Suite, Apt. 4, a1c. 02162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number - Applied For
2 O - 95 ,1 \ 1 5 5 Not Appticabla
Zp Country Zip Country 5. Certificate of Status Dasirad O Eeae.;e?q l’;f:c:ﬁ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama

CHONG, EDWARD

390 NW 27TH ST. : Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33127

City FL ’ Zip Code

8. The above namad entity submits 1his statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or panted name of registerad agent and uile if applicanie (NOTE: Regwiared Agant signatire required when reinslating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelere TILE [ Change [ Addilion
NAME CHONG, EDWARD NAME
STREET ADDRESS | 390 NW 27TH ST. STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33127 CITY-57- 21F
TILE O oetate TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
g ] Delete T [ change 17 Addition
NAME NAME
STREET ADDRESS ™| ———————————" - oo/ T = == —— — — | STREETADDRESS | Thmm e i
CITY-ST-2IP CITY-81-2IF
e 7 Detete TILE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21¢ CITY-5T-2IP
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvy-$T-2IP CITY-ST-2IP
0413 [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-S1-2¢ CiTY-ST-21P..

12. | hereby cerify that the information supplied with this filing 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 trug and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

. <
SIGNATURE: #Q = El=g
SIGNATU DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytirne Phore #




