FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000064294 D 03-13-2008 90042 048 ***150.00

1. Entity Name

ADC TECH CORPORATION

Principal Place of Business Mailing Address
16114 NW 84 AVE 18999 BISCAYNE BLVD .
MIAMI, FL 33126 STE 205 oy

AVENTURA, FL 33180

L

[

4

2. Principal Place of Business - No PO, Box # 3. Mailing Address I
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
)ré ) 2 ?ﬁf’] Not Applicacie
Zip Country Zip Country ” . ~ $8.75 Additional
: 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narme
| EENG, LE MIN. .
1495 SW 158 AVE Streel Address (P.0. Box Number is Not Acceptabie)

PEMBROKE PINES, FL 33027

City FL Zip Code

" 8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

“SIGNATURE .
. Signatuie, typed o printed name ol rogisiared agant and tile it applicable. {NOTE' Regrsterad Agon! gignatule Frequitga whan rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition
HAME YANG, CHUNG-MOU NAME
STREET ADDRESS | 1495 SW 158 AVE STRELT ADCRESS
CITY-8T-2IF - | PEMBROKE PINES, FL 33027 CITy-ST-2IP
TITLE s [ Detete TILE [ Change [ Addition
NAME FENG, LE MIN NAME
STREET ADDRESS | 1495 SW 158 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-21P
TITLE 3 pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CRY-$1-21P CHY-ST-2P
TTLE O Detete TITLE [J Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the axemplicns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 807. Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

smr«munﬁ R /7) o5/ lefv ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daylims Prora #




