2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P97000098806 CE Secretary of State

1. Enliy Name .

P.D. CHANG ENTERPRISES, INC.

Principal Place of Business Mailing Address
1523 NW 20 ST 1623 NW 20 ST

LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL. 33538

el 11111 IR

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For ¢
59-3443001 Not Applicabla |

oo " , . $8.75 additional
N -~ % ...t | 8 Coerificets of Stetus Desired O . Fee Required

6. Na-rna and Addres;lofCur‘mnt Registarad Agent S e : -
HANG, SUOUN M. NAYT ARES A
E1:6.23 NGW ZgTH ST y DO NOT WR'TE .
LAKE PANASOFFKEE, FL 33538 R o lN THIS SPACE .

[ .

Tt

8. The above nameo entity submils 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or pinteg name of raghiered agent and wile il apphicable. [NOTE:Regis:audAgenxsigrulu-requiluumnmh:.mhg) L DATE
.. . _FILE NOWI! FEE IS $150.00 - 9. Efection Campaign Finanding $5.00 May Be
> After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, 0 AdcedtoFees
A
de. - OFFICERS AND DIRECTORS | S s .
AINE P _ 1 - - T T G0
NAME CHANG, SU OUN T s L o _ .
siee soness | 1823 NW 20TH 87 . U Lonons e AR
cry-s1-2¢ | LAKE PANASOFFKEE, FL 33538 C S 1 118 1 8 i i
me Vs ' S T 15, ciH_.y HE-mle 023 150,00
L X g e
NAME CHANG, DOREEN S, e ooty
STREET ADDRESS | 1623 NW 20TH ST T : L. ' - .
CITY-5T-21P LAKE PANASQFFKEE, FL 33538 ' A Ce

e caT T KR

HAME '
STREET ADDRESS

-

me e T | N T
NAME o bt TR SRR
oo B

v
+

o i

STREET ADDRESS
Ly-87-7IP

" INTHIS SPACE

1
L U N
H

TTLE A S £
STREET ADDRESS ST R i
¢ny-ST-2p . : o

TITLE ‘ ! t h . .- ' ‘ " - B l_.\' - . “A
NAME , . - _ T L e L
SWEETADORESS | _— : - L
o3z . Coo [ IR

- ~ +
oo, ‘ o8

-

.e;‘;-t{s i W

12. | hereby certify that thé information supplied with this filing does nol qualily for the exemptions contained in Chapter 112, Florida Statutes. | furtner certify that the nformation
indicated on this repart or supplemenial report is true and aceurate and that my signature shall have ihe sarme legal effect as it made under oath; that | am an officer or director

of the corparanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an addr

SIGNATURE: (SO - FMW | 3.2/ Q(f

SIGNATURE AND TYPED OR PRINTED NAME OF fGr]Nﬂ OFFICER OR DIRECTOR Data . Daywme Prove &




