FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000038286 05-02-2007 90066 043 ***150.00

1. Entity Name
CATHAY MORTGAGE LENDING CORP.

Principal Place of Business Mailing Address . B q u 09 9 1 3 2

1225 E. COLONIAL DR. 1225 E. COLONIAL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803

ot To i 0O

4‘-’0/ ok WWI&—V

Sune Apt #, elc, bo 5 Suite, Apt. #, etc., 03202007 Chg-P CR2E034 (12/06)

May 02, 2007 8:00 am

& Stale — City & Slate 4. FEI Number Applied For
éﬂ«vé"‘/) o (g% 59-3574120 Not Applicabie

Zio Counlry T Country 5. Certificate of Status Desired — {_] $8'75 Additior\al
33—80 LF LL(S Fes Required

6. Name and Address of Current Reglstered Agant 7. Nameo and Address of New Reglistered Agent

Name

PANG, WINNIE C

5717 OXFORD MOOR BLVD Strest Addrass (P.QO. Bax Number is Not Accaptable)

WINDERMERE, FL 34786

City FL | Zip Coda

B. The above named entity submits this state
the obligations of registerad age

the curpose of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ture, yped or panted name of 'W ‘agent and title il apokcable, \NOTE: Registerad Agent signature equirad when reinstating) / Joare 7
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change ] Addition
NAME PANG, PETER H NAME
STREET ADDRESS ( 5717 OXFORD MOOR BLVD STREET ADORESS
CITY-§T-7iP WINDERMERE, FL 34786 CITY-$1-2IP
TITLE VP [T Delete TITLE [J Change [ Addition
RAME PANG, WINNIE C NAME
STREET ADDRESS | 5717 OXFORD MQOR BLVD STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-S1-2P
B (1113 PR PR . [ pelere TITLE e e e — - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TIE [ ¢hange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TE [ pelete THLE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-§T-2P
TilLE [ oelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin ‘? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagat affect as if made under oath; that | am an officer ar director
of the corparation or tha receiver or trustes empowerad to SXOCID
changed, or on an attachment with an address, with all OiweFfk

{ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

bf/%o/

e
SIGNATURE AND TYPED OR PRINTED NAME Of JAGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

L




