FILED
2006 FOREROEITSORTATN May 03, 2000 8:00 am

DOCUMENT # S60617 Secretary of State
1. Entity Name 05-03-2006 90249 029 ***150.00
GRAND ORIENTAL EXPRESS INC.
Principai Place of Business Mailing Address
10019 SW 72 ST 10019 SW 72 ST
MIAMI, FL 33173 MIAMI, FL 33173
P S N CEREAER AT ERERRAAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0291933 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ega-gesq ::?:(:“0”3'
6. MName and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SIT, KEVIN HUNG
10019 SW 72 STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33173

City F L Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifigations of registered agent.

SIGNATURE
Signaiure, typed of printea name of registerad agent ana tte if applicable. (NOTE: Registerad Agent signatura requirad wien reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIE PTD O velete TITLE (O cChange [ Addition
NAME SIT, KEVIN HUNG NAME
STREET ADORESS | 13120 SW 64 TERRACE APT 1504 STREET ADDRESS
CITy-§T-2IP MIAMI, FL 33183 CITY-5T-2P
TITLE sD C1 Delete TILE [C)Change [ Addition
NAME YU, RUI'YI NAME
STREET ADDRESS | 13120 SW 64 TERRACE APT 1504 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33183 CITY-ST-2P
TITLE 7 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sr-zip CITY-57-21IP
mLE [ Detete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HNAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, of on an atiachment with an address, with all other like empowered.

SIGNATURE:)( Coovenft UT KEvw Hung  Heafl 2052 -Tnz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone ¥




