FILED
2008 FOR K RO T R ORATION Feb 08, 2008 8:00 am

DOCUMENT # P99000060795 Secretary of State
1. Entity Name 02-08-2008 90029 035 ***150.00
LI AND CHAN CORPORATICON
Principal Place of Business Mailing Address
13760 SW 8TH ST 18999 BISCAYNE BLVD STE 205 -
MIAMI, FL 33184 AVENTURA, FL 33180
T T B W KRN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0935731 ‘ Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired a ?g;?q l’;dr:éw
e TNBI'; a;u; Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
LI, XIL :
18999 BISCAYNE BLVD STE 205 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
N City FL | Zip Code

8. The above named entity submils fhis staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

LY
*

SIGNATURE !
. Signatura, typed or prinded M*\B of rogistared agen and title i applicadla. (NOTE: Registared Agant signature raquires] when rasnstating) DATE
. [4 =
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . QFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . O Datete THLE [JcChange [ Addition
NAME XL 37 s RAME
STREET ADDRESS | 14317 SW 52 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CITY-ST-2IP
THLE sD {1 Delete THLE O cCharge [ Addition
NAME CHAN, YUK F NAME
SFREET ADDRESS | 14317 SW 52 ST STREET ADDRESS
CIry-S1-2P MIAMI, FL 33175 CITY-8T-21P
e 7 Detets TINLE O Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STZP wefe o o — e e — oS- — [ o T TS e -
TILE 0 Deteta TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-29
TITLE £ Delete mE [dchange [ Adddion
HAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-IP QTY-S1-28
e O velete T [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-St-21P

allfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
d that my signature shall have the sama legal effect es if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Sta%mat my name appears in Block 10 or Block 11 if

powered.
[[3¢/od .

/
Daytma Phone #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accurate
of the corporation or the receiver or Ylisliee empowered 10 execute

changed, or on an at@am with An addiess, with all (}ﬁer like
SIGNATURE: [

L -
meu’nﬁm TYPED RINTED NAME OFEWOGNING OFFICER OR CIRECTOR Date




