2008 FOR PROFIT CORPORATION FILED
8 FOR PROFIT CORr Q! " Feb 04, 2008 8:00 am

Secretary of State
DOCUMENT # P95000075836
. Entlty Name 02-04-2008 90054 038 ***150.00
GOOD VIEW CORPORATION
Principal Place of Business Malling Address quva- -
6757 SW 40 5T 6757 SW 40 5T S
MIAML FL 33155 US MIAMI FL 33155 US
P S oS e AR DN
Suite, Apt. #, eic. Suite, Apt. 4, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0647538 Not Applicable
Zip Country Zip Couniry 5. Cextificate of Status Desired O Eg';zfmgﬁom'
- -~—-— .B.-Namo and Address of Currant Registered Agent 7. Name and Address of Now Rogisterod Agent — — - — -
Name
LAU, WING H
1931 S.W. 16TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145\_'
& City FL Zip Code

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

SIGNATURE
Sigeuature, typed or prnied name of reg:stered agent and t1ia 4 sppheamie. (NOTE: Ragmiered Agent signatura roquired whan ranstahng) DATE

] FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
S Aﬁ"’ May 1, 20(_)_8 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. * ' . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTD O Deleta ¥ me [dchange ] Addiion
NAME LAU, WING H NAME

STREET ADDRESS { 1931 S.W. 16TH TERRACE STREET ADDRESS

CIEY-ST-21P MIAMI, FL 33145 CIry-s1- 2P

TITLE VvSsD [ Delete TILE [JCtange [ Addition
NAME LAU, SIUH NAME

STREET ADDRESS { 1931 S.W. 16TH TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI, FL. 33145 CATY-ST- 2P

TILE [ Delets e 1 Change __ [ Addition_
MAME [~ - - NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-7P oITY-ST-7P

FITLE 0 Delete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-ZIP

FINE 3 Delate TITE O Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TINE [ pelete TMLE [JCrange  [] Addaion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-st-op

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerify that the Information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida 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: @m i @ FER 022008

NATURE AND TYPED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR D\RECTOR Dato Y




