2C05.EOR PROFIT CORPORATICA

FILED
Apr 11,2005 8:00 am
ecretary of State

1. E

DOCUMENT # P98000083247
_168,ENTERPRISES,.INC.. . . ... e
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ntity Name

04-11-2005 90177 025 ***150.00
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Principat Place of Business

MELBOURNE, FL 32935

Mailing Address

539 N. MILLS AVE
ORLANDO, FL 32803

4 N. WICKHAM ROAD
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4. FEI Number
59-3530095
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8. Thé.abdve named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

Signature, e Gr printed namé ol registered agent and titk if applicable.

(NOTE: Regrstered Agent signature required whan reinslating)

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 an Fi
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE
NAME

STREET ADDRESS
City-81-21P
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2613 LOWELL CR
MELBOURNE, FL 32935
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HUNG, KESHOUNG
2613 LOWELL CIRCLE
MELBOURNE, FL 32935
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changed, or on an attachmant with an address, with ait cther like empowered.

SIGNATURE: )(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(i}, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytime Phone &




