FILED

Jan 29, 2008 8:00 am
2008 Foﬁﬁﬁﬂ;f.&?:%ﬁ-““'o" Secretary of State

01-29-2008 90022 001 ***150.00
DOCUMENT # P98000101272
1. Entity Name
CLY, INCORPORATED
qUUlcovvy

Principal Place of Business Mailing Addrass
13898 LANDSTAR BLVD 13898 LANDSTAR BLVD '
ORLANDO, FL 32824 ORLANDO, FL 32824 L
5 PRSP [ A CRNREAE R AR

Suite, Apt, #, etc. Suite, Apt, #, etc. 01242008 Chg-P GR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

58-3544108 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O goa;: gesq lﬁf:::ﬁ""a'
6. Name and Address of Current Reglstered Agont 7. Mame and Address of New Registered Agent

Name
CHIU, SHU CHUNG
13898 LANDSTAR BLVD Street Address (P.C. Bax Number is Not Acceptable)
ORLANDO, FL. 32824

City FL l Zip Code

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

SIGNATURE -+

Signature, iyped or printed name of cegisterad agent and fitle if apohcable. {NQTE: Ragistared ADent SIDRAaTUIe (BQuired when (ensiating) DATE
FILE NOWII FEE IS $4150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feoe will be 5550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TILE ] Change [} Addition
NAME CHIW, SHU CHUNG NAME
STREET ADDRESS | 13898 LANDSTAR BLVD STREET ADORESS
CITY-5T-21P ORLANDO, FL 32824 CITY-§1-2P
TLE SD O petele TITLE JcChange [ Addition
NAME TA, KEN NAME
STREET ADDRESS | 2154 WINDCREST LAKE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-51-2P )
TLE — © == |-5D0- - - - - - - O pelete™ — TiME - 1 - - e T Change = — [ Addition:
NAME QUACH, ANDY NAME
STREETADDRESS | 13898 LANDSTAR BLVD STREET ADDRESS
CITY-ST-21 ORLANDO, FL 32824 CIY-ST-21P
TE [ Detete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete THTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-71P
TITLE [ pelete TIFLE O Ctasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certilK thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att, nt with an address, with all other like empowered.

SIGNATURE:( W‘// e (24P a7 -fT(-007f

“=-31GHATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals / Daytime Pnone #




