FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000075836 02-12-2007 90091 030 ***150.00
1. Entity Name
GOOD VIEW CORPORATION
Principal Place of Business Mailing Addrass
6757 SW 40 ST 6757 SW 40 5T
MIAMI, FL 33155 U5 MIAMI, FL 33155  US 40014495
s R ST [ INEVRRRERT IRV
Suile, Apt. #, elc. Suite, Apl. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0647538 Not Applicable
4p Counity ap Country 5. Centificate of Sialus Desired O $875 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LAU, WINGH .- -
1931 SW. 16TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145 |

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the S1ate of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature :y;ed or printed name of regusterad agert and Iitle ¢ applicable {NCTE Repsiered Agent signatura raquired when rainstatng} DATE
.
FILE NOWI“ FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2007 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
THLE PTD .. J Celele TILE [ Change [ Adgition
NAME LAL, WING H HAME
STREET ADDRESS | 1931 S.W. 16TH TERRACE STREET ADDRESS
CATY-ST- 21 MIAMI, FL 33145 CITY-5T-2P
TWLE V8D 1 Delete inLe [ Change  £] Addition
HAME LAU, SIUH HAME
STREET ADDRESS | 1931 S.W. 16TH TERRACE STREET ADDRESS
CiTy-81-21P MIAMI, FL 33145 Cily-G1-21p
TILE [ Detete THLE {J Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIY-5T-2IF
1ITLE [ Delete TILE [J Change ] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
iTY-8T-21P CIY-ST-21P
e ] Delete Tt [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADLRESS
Cily-§7-21P CITY-S1-2IP
TITLE [ oelete I17LE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP OIY-S7-2P

12. | herehy certily thal the information supplied with this filing does not qualify for the exernplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature ghall have the same tegal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or lrusiee empowered (o execute this repor! as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empowared.

sionaTURED Syt P ) FEB 092000

SIGNATURE AND TYFED ORIEAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone £




