FILED
2008 FOR ERORTRPS TN Feb 13, 2006 8:00 am

DOCUMENT # P95000075836 Secretary of State
1. Entity Name sk
GOOD VIEW CORPORATION 02-13-2006 90041 047 150.00
Principal Piace of Business Mailing Address
6757 SW 40 ST 6757 SW A0 ST
MIAMI, FL 33155 US MIAMI, FL 33155 US
TS s I A

Suite, Apl. #, elc. Suite, Apl. #, etc. 01182006 Chg-P CRZ2E034 (11/05)

City & State Cily & Siate 4. FEl Number Applied For

65-0647538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae. ;fqa:i;(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAU, WING H
1931 S.W. 16TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
‘M!AMI. FL 33145
City FL Zip Code

8. Ths above named entity submits this statement for fhe purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled nama of regislerad ageni and ltle i rpplicable. {NOTE: Regisiorad Agenl signature required when reinsialing) DATE
FILE NOWIIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD N [ Delete e Olctange  [J Adaition
NAME LAU, WING H NAME
STREET ADDRESS | 1931 S.W. 16TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST-2IF
e V8D [ Detete TLE Ochange [ Addition
NAME LAU, SIUH NAME
STREET ADDRESS | 1931 S.W. 16TH TERRACE STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33145 CITY-ST-21P
IMLE [ Delete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-ST-2IP
TMLE 3 Delste TWLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST. 2P
TITLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY . ST 2P
TILE [ palete THLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-29 oY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the intormation
indicated on this report or supplemental repont is true and accurate and that my signaiure shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute {his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an ajlachment with an address, »f‘nh all other like empowered., FEB 1 o 2005
SIGNATURE(.g oyt o @m

SHSNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Phong




