2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2007 8:00 am

DOCUMENT # P99000076289
1. Enlity Name ecretal }‘ Of State
ACHAN, INC. 04-25-2007 90172 022 ***150.00
Principal Place of Business Mailing Address
7016 CHARLESTON SHORES BLVD 11764 W SAMPLE ROAD #101
LAKE WORTH, FL 33467-7628 CORAL SPRINGS, FL 33065
TR R B e IR AR A
Suite, Apt. #. etc. Suile, Apt. %, elc. 04122007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FE! Number Applied For
65-0945373 Not Applicable
e Couatry Zip Country 5. Cerlificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
CHAN, YIU SING
4180 PINE HOLLOW CIRCLE Streel Address (P.C. Box Number is Nol Acceptable)
GREENACRES, FL 33463

City FL Zip Code

3. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped of pnnted rané Gf 1ogisteree agen: and e il appheabie (NCTE: Rag'oraa Agent stnnatyra requirsd whan ranstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign ﬁnaucmg 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLE P [ vetete TIILE [JChange ] Addition
HAME CHAN, YIU S NAME
STREET ADORESS | 4180 PINE HOLLOW CIRCLE STREET ADDRESS
Ciry-81-2p GREENACRES, FL 33463 CITY-ST-212
TILE [ velete TILE [Jchange  {_] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-Zf
TLE O pelete TILE (C} change [ Addition
HAME HAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
e {71 Detere THILE 0 Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-SI-219
TLE O Delere TiTLE {J Change [ Addition
NAKE . NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-ST-ZP CITY.S7-21P
TLE O pelete TNLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl1y -ST-2IP CIY-§3-2IP

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reperl or supplemenial report is true and accurate and that my signalure shall have the same leqgal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aui:hmem wilh an address, wilb all other like empowared.

o AE3f) (LT85

P )
LTS mn}rﬁ}ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore &
&

SIGNATURE:




