FILED
2007 FORERSEIWTAM TN Feb 15, 2007 8:00 am

DOCUMENT # P97000087118 Secretary of State

1. Entity Name
CHANG FU, INC. 02-15-2007 90043 038 ***150.00

Principal Place of Business Malling Addrass
14700 N.E. 6TH AVENUE 18999 BISCAYNE BLVD.
NORTH MIAMI, FL 33161 SUITE 205 4 0 D 1 7 9 3 7

AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0786411 Not Applicable
Zip Country Zip Coumry . , $8.75 Additional
5. Cenificate of Status Desired O Fes Required
8, Name and Add of Current Reg ad Agent 7. Name and Address of New Rogistered Agent

Name
CHEN, YONG JIE - .
18999 BISCAYN‘E BLVD 205 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL- 33180

City FL I Zip Code

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

SIGNATURE
. yped or prinled name of ragisiarad agent and titke f apphcable. (NOTE: Rogistareo Agort Hgnature recuired when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; £ Detete MLE [ Change [ Addition
HAME CHEN, YONG JIE NAME
STREET ADDRESS | 14700 N.E. 6TH AVENUE STREET ADDRESS
Cy-ST-2P NORTH MiAMI, FIL 33161 CITY-S1-2P
1MLE O Detete TIMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P CTY-51-2P
TILE 3 pelete TITLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP
TITLE 3 peiete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§1-2F CITY-ST-2P
TME £ oelee THLE [JcChange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P CITY-ST-2F
WILE £] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T- 20

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrment wiih an address. with all other like empowered.

s:GNATURE:@I_ffn:E wy Lty @ Y1307

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phcne #




