FILED
2003 FOR PROFIT CORPORATION ., 28,2003 8:00 am

UNIFORM BUSINESS REPORT {(

] ; ecretary of State
PE?“ENEJMEAENT # P9400001 6937 / 04-28-2003 91491 016 ***150.00
KERA TECHNOLOGY, INC. I
Principal Place of Business Mailing Address . . "
swasam - NI ERAE
e Apt. & ete Sune, A e ol ’ -."-‘! ; o L v :
: - [J CHECK HERE IF MAKING CHANGE :
TR : Cily & Bt 4. FEINumber  £Q-3232227 Appiied For
4 - — s ey . Not Applicable
= Country o ‘m_”_l o -! 5. Certificate of Status Desirad 0 ?esezesqag:!mm
[ 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agont :
Nam . : LT A
CHOW, CHING e o
8843 LARWIN LANE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32817 ' ' 2 :
. City ' ' . FL |7 Cc;de'_; .

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. Lo R

v

ASIGNATURE
-, Signatute, lyped of printed name of regislaied agent and ting it appiicabia (NOTE: Registered Agent signature raquired when f@instating) DATE
9. Eleclion Campaign Financing - $5.00 May Be .
Trust Fund Contribution. - ] Added to Fees,
11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e (2} tetesn e ’ i O3 change - L] Addion’
NAME CHOW, CHING NAME : T EE
STREET ADDRESS 8843 LARWIN LN . STREET ADORESS o
CITY-ST- o1P "ORLANDO FL 32817 L CiTY-sT-70P
TME 73 tote TITLE
NAME ) D NAME
STREET ADDRESS STREET ADDRESS .
CITY-st.zp CITY-ST-21p ’ o
TmE - TMLE
b elele
NAME D Dalele NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . SUnEAE
WE - ) pote TIME S O change -, Addition
NAME - ‘ NAME - : R
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-$T- 1P ..
Tine L Delete TME ) © [ change [ Addition
NAME _ NAME ‘ B
STREET ADDRESS STREET ADORESS
CITY-ST-21P . ) CITY-S7-2P
meoo 7 Delete TILE o c .. [ Changa. -+ (3 Aduiti
MAME - NAME . ; R
STREET ADDRESS STREET ADDRESS .
CITY-$1-ZIP CITY-ST-1P ’ ‘ T

12. | hereby certity that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Fiorida Statutes. | further certify that the Information’, .-
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director’
of the corporation or the receiver or trustee empowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other like emoowered. ) S % .

0D - P74

SIGNATURE: Chisf CAo o™ CH2rg crrow 08/ o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e - . ogme i

COENIA fAnrme



