: FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000042466 ecretary of State
1. Entity Name 04-09-2007 90066 045 ***150.00
LAM & CHAN, CORPORATION
Principal Place of Business Mailing Address
1725 E. OAK STREET 1725 E. DAK STREET
ARCADIA, FL 33821 ARCADIA, FL 33821
e AW eI
Suite, Apt. #, etc. Suite, Apt. #. etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0489792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gasqmmnal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
BROWN FLETCHER _
124 NORTH BOULEVARD Street Addrass (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 33821
: o o FL I Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Signature, ryped of printed name of registered agem and title if applicable. {NOTE: Regrstaned Agenl signature reguired when ressiating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE 13 $150.00 ay
Aftor May 1, 2007 Fee Wl?l be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete THLE ) [ change ) Adciticn
Nave LAM. HONY ¥ A Lam, Hon Y
STREET ADDRESS | 1725 E OAK ST STREET ADDRESS
CITY-ST-2IP ARCADIA, FL CITY-ST-ZiP
ME [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST1-2IF
TILE 7 Dalete TMLE O change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ty -SI-Z0
TME ] petete TILE [J Change ] Acdition
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TMLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-S1-2iP
TIE [ velete TINE Dl Change ] Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTy-ST-2IP

12. | hereby ceni!z»lnal the information suppiied with this filing does nol qualify for the exemptions containad in Chapter 119, Aorida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an oficer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with aft cther like empowerad.

SIGNATURE: 02/5° 3/ 7

mmsmanymmnmwwmmmmnﬁcm




