2005 FOR PROFIT CORPORATION FILED

_ AN L R R Apr 22,2005 08:00 AM.- -
DOCUMENT # P95000085821 TN Secretary of State

1. Entity Name
NEWY CHINA OF TAMPA, INC.

Principal Piace of Business Mailing Address

10027 LAKE ANDOVER BLYD 10827 LAKE ANDOVER BLYD
TAMPA, FL 33624  US TAMPA, FL 33624 US

— =1 TR e

01172005  No Chg-P CR2E034 (10103}

DO NOT WRITE IN THIS SP‘ACE 4. FEI Number T Appied For ]

' 59.3340756 Mot Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Required

6.' Name and Address of Cu'r":"éq: Registered Agent

CHIU, YU JEN DO NOT WRITE

10927 LAKE ANDOVER BLVD

TAMPA, FL 33624 IN THIS SPACE

)

8. The abuve named entity submns rhls statement for the purpose of changing its registered oiflcs or regrstered agent, or both, in the State of Ftonda 1 arn familiar with, and accem
the obligations of registered agemt.

SIGNATURE - - . : . . ——

Sgndlura, typed o printed nanae of wegistered agen ana Gile i applicable. {NOTE. Pegh d Agent sig: 100ui10d When & inah DATE_ B
FILE NOWII FE'E'i-S—;W 9. Election Campalgh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribufion. 1 . . Added to Fees
70, OFFICERS AND DIRECTCRS. T —
TITLE D
NAME CHIU, YU JEN 00000323355
STRZET ADDRESS | 10927 LAKE ANDOVER BLYD 04/22/7 ;jg..a;:; nrd-00d 150,00
CiTY-ST- 7P TAMPA, FL 33624 e
I—rmt’ D
NAME CHIU, YEN PIN
STREET ADDRESS | 10927 LAKE ANDOVER
oifv-g1-2» | TAMPA, FL 33624 - B o o L
TITLE
NAME . . . e o e

o DO NOT WRITE

T IN THIS SPACE

NAME
SYREET ADPRESS
CiTY-ST-2IP

TIMLE
NAME

STREET ADDRESS
CITY - ST-ZiP ) . ___

TILE
NAME

STREET ADDRESS
cy-sT-2Ie

12. 1 hereby certify that the informatioh supplied with this fxlm does not qualify for the exemplion staled in Section 119.07(3)(0), F orida Statu:es t further certify that the informaﬂon
indicated on this report or supplemental report is tue an and that my signature shall have the same legal effect as i made under oatn; that | am an officer or dizector
of the corporation or the receliver or - Iustee empowered to execute thls 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 addrass, yth all other like empowered.
SIGNATURE: q"ﬁf‘“’dzw ‘ Y A

_Eﬁlnﬂ-:rm TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone *




