2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P96000022109 ecretary of State
NEW CHUNG-YAT CORPORATION 04-12-2006 90077 010 **130.00
Principal Place of Business Mailing Address
5110 NORMANDY BOULEVARD 5110 NORMANDY BOULEVARD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
RS S TR T
Suite, Apt. #, etc. Suite, Apl. #. elc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3366205 Not Applicable
Zip Couniry Zip N Couniry 5. Certificate of Status Desired [} ?g';fq.ﬁd;gﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Reglstered Agent
Name
NG, KWOK SHING _
5110 NORMANDY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32205
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or proted name of rag stered agani and litle it applicable. INOTE: Registered Agent signalure facuired whan rainsialing) DATE
FILE NOWII FEE IS $150.00 ® Blection Campaign Financing - $5.00 may Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T VP O Delete HTiE Ochange [ Addition
NAME HO, FUNG Y NAME
STREET ADDRESS | 5110 NORMANDY BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2IP
mILE P 73 Delete MLE [Ocnange [ Addition
NAME NG KWOK, SHINP NAME
STREET ADDRESS | 5110 NORMANDY BLVD STAEET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-7IP
TOLE 3 oelete TILE I Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P TITY-ST-2IP
TTE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-21P
TITLE O celets e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 pelete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions corained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rmade under vath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: [ E— &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




