" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Jul

DOCUMENT # PQ7000060057

1. Entity Name
CHINA CHANG EMPIRE, CORP.

Principal Place of Business

20720 NW 3RD ST,
PEMBROKE PINES, FL 33029

Mailing Address

20720 NW 3RD ST.
PEMBROKE PINES, FL 33029

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt.

#, elc.

Suite, Apt. #, etc.

FILED
16,2008 8:00 am

Secretary of State

07-16-2008 90009 034 ***150.00

R [

07112008 Chg-P CR2E034 (12/06}

City & State City & State 4, FE| Number Applied Fo
20~ OZ\C(:\QD’Q- Not Applic:

Zi Count 2 Count ;

' ountry ° unry 5. Cerlificale of Stalus Desired n $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANG, VICTOR H
20720 NW 3RD ST.
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE

Signature, yped of prniec dare of ragisterad agent and e it apphicable

{NOTE, Regisiered Apant signaturs reguirad when (snalating)

DAIE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

In accordance with s. 807.193(2)(b), F.5.. th
corporation did not receive the prior notice.

10. EE OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIILE PD TFT [ pelete TITLE OO change [ Ade
NAME CHANG, VICTOR H NAME

STREET ADDRESS | 20720 NW 3RD ST. STREET ADDRESS

CITY-5T-2i7 PEMBROKE PINES, FL 33029 CITY-5T-2P

TITLE [ Detete TIFLE [ change [ Ade
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE [ Delete THLE [ change [ Adc
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP Ty -ST- 2P

TLE [ pelete TILE [ change [ Ade
HNAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE O pelere MLE Clcnange [ Ade
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 27 CITY-S1-2P

TILE [ pelere TILE [J) Change [ Ade
NAME NAKE

STREET ADDRESS STREET ADORESS

CHY-ST1-7IP CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further cerlify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direc
of the corporalion of the receiver ar trustee epowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

070908

changed, or on an atlachment wi

SIGNATURE:

an agddres, with al

ther like empowered.

SidsaTuREND TYPED OR PRINTED u‘(‘»fs OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




