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’ TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

CHUN CHING INC

SUBJECT: P = — =
- Lo T SR (Nameofcorporanon)

DOCUMENT NUMBER: __P96000011138 . - . .« i s

LN Sl R~

"I’he cnclosed Statemcnt of Change of Regastered Ofﬁcengent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Teresa B. Chau

{Name of person)

Teresa B. Chau, CPa

{Name of firm/company)

803 NwW 23rd Avenue

{Address)

Gainesville, FL 32609 .

{City/state and zip code)

For further information concerning this matter, please call:

Teresa B. Chay = . . o . omesat{ 352 3 372-5355

{Name of person) {Arca code & daytime ielephone number)

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FE. 32399

CRIEGAS(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is sabmitted for a corporation organized under the laws of the State of Floxida _ . inorder
to change s registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation:__CHUN CHING, INC. e S KA S
=2, The principal office addressﬂ:___v__ 2222 NW;_J_ST‘th%SE{?Et;_jv S DA S NS e 0 Al
L .- - ﬁ_ - :,_ ~~ ',Gain‘e,gyille*}._ %-':]}ﬂ:‘é?ﬁogt L : L N ot TE
3. The mailing address (if different); VO S L
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4. Date of :incorporationfqualiﬁcation:

Documentx}mnber: PSaO0ON01113R e

" 3. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State:
RICHARD GOH | DTS T T
10661 NW S RD . .. .. e iwe Lo Lo
. _ A > i e o
GAINESVITLLE, FL 32606 . ... - P ,’%% % <\
2, -
6. The name and street address of the new registered agent (if changed) and Jor registered office = 7’; (
(if changed): 'Z’%. ’:o 1))
25
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{P.C}, Box or personal mailbox NOT acceptable) -atn
L .. . . . B o4
GAINESVILLE, FL 32609 . . . .., - o = L
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The street z;-ddrés.s of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 0f the change.
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T E T T T ' Tinied of fyped nnmme €

I herchy accept the appoiniment as registered agent and agree (o act in this capacity,

1 further agree to com[pz’y with rhf(szrov:swns o]%ﬂ statutes relative to the proper and complete performance of my
wties, and [ am familiar with and accept the obligation of my position as registered agenl. Or, if this document Is

being filed merely 1o reflegt a change in the regisfered office dddress, I hereby confirnt that the corporation has

been Rotified-in writing of this change.

. .__77;_” S{"?ﬁ_ :gnam}c fﬁﬁmﬁg&ﬁ s e s e, . uds X {:D,até e

1f signing on behaif of‘an entity:
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T {Typed or Printed Name) ; O = “{Capacity)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIiVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



