‘ FILED
2008 FOR CRORIGIUT AT e 07, 2005 8:00 am

DOCUMENT # P95000075836 Secretary of State
1. Entity Name
GOOD VIEW CORPORATION 02-07-2005 90093 020 ***150.00
Principaf Place of Business Mailing Address
6757 SW 40 ST 6757 SW 40 ST
MIAME, FL 33155 US MIAML FL 33155 US
A s A 6 L O
Suite, Ap!l. #, etc. Suite, Apt. #, ele. 01192005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied Far
65-0647538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §ese'g‘§ql':g$ﬁ°na‘
N ~—— =~ B6.-Name and Add ot.Ci g Agent — | — =—=7.-Namea and A of New-Reg| AGENt —=— i AT [ i
Name
LAU, WING H
1931 S W. 16TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen and IMe il applicabl, {NGTE: Rogisterad Agen sighelura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD [ petete TINLE [ Change [ Additien
NAME LAU, WING H NAME
STREET ADDRESS { 1931 S.W. 16TH TERRACE STREEF ADDRESS
CiTY-S1-29 MIAM), FL 33145 CIfY-55-2P
HILE VvSD ] Detete TMLE [ Charge ] Addition
NAME LAU, SIUH NAME
STREET ADDRESS | 1931 S.W. 16TH TERRACE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33145 CIfY-51-2P
TITLE O pelete TMLE [ Change [T Addition
HAME NAME .
—BTREET ADDRESS -{— - - <STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2p
TMLE 1 oelete TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cy-51-2p
TMeE 3 petete HILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required 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 empowered.

SIGNATURE(D <y A o, PRe= ap FEB 022005

SIGMATURE ARD TYPED fif PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




