FILED
2000 FOR EROETGRUTATON b 19, 2008 8:00 am

DOCUMENT # P07000041529 Secretary of State

1. Entity Name 3Rk
KELLTIC LOTUS KREATIONS, INC. 02-13-2008 90022 013 **150.00

Principal Place of Business Mailing Address
9193 ROSEWATER LANE P.0. BOX 3818
JACKSONVILLE, FL 32256 TEQUESTA, FL 33469
TR T T3 W RO MU AR
10380 SW Village Cenker Prive :
Suite, Ap. 8, atc. #S‘I‘"g'g"" h.ec. " 02142008  Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
for+ St LUCIE, flovida 20 - ‘8;01'56{’]54 Not Applicable
Zp Country ?j*'pq g Clj"grh 5. Centificate of Status Desired [ ?g:;r’q Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — Name f )
CHANG, KELLY Keily Chang _
9038 SW LEATHER FERN WAY Street Address {P.0O. Box Numbber is Not Accaplahble)
PALM CITY, FL 34330
9193 Rosewattr Lane
oy Jorcksonvitle FL | %2%% <f,

8. The above named entily submits this statement for the purpase ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerpd agent. .
SIGNATURE m /I_/\[(‘c_./ Kﬁ”u Chm’l_ﬂ 2 /l' Y /0 o)

signarurd type€ or priried narnelﬁ registeved Soant and ting¥ {oplicable, (NETE: Registoraa Awn@m ToquIned When (einstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE P O Detete TIILE P @Thange [ Addition
NAME CHANG, KELLY RAME KEI\\/ Clhan )
STREET ADORESS | 9038 SW LEATHER FERN WAY smeeramress (193 ROSEW. " Lane
omv-stzp | PALM CITY, FL 34990 ovsize | jadckKsonvite, Flonida 32256
TME L Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TTLE [Ichange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - - - - -l CITY-ST-2IP coe - ———— —— c—
TMLE 3 petete e O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
TILE [ Delete TMLE 3 Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE . 7 Delete TiiLE [Jcrange [ Andition
NAME HNAME
STREETAQDRESS { . STREET ADDAESS
CITY-ST-2IP LATY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recaiver or trustea empowered 1o exacute this raport 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 agdress, with all / r like empowered.
SIGNATURE: ___~ 2t (Wb, Kelly Chanag z{H/ot 5618184122

m{mnm?b«mnmfﬁumwmonmq:mn -/




