2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # S96030 Secretary of State
KAY BHEONG. ING 02-05-2007 90101 032 ***150.00
Principat Place of Business Mailing Address
1615 N. STATERD. 7 18999 BISCAYNE BLVD, #205
LAUDERHILL, FL AVENTLRA, FL 33180
F S e (A EIRRm IR IEM
Suite, Apt. #, elc. Suite, Apt. #, eic. 01092007 Chg-P CRZEQ34 {12/06)
City & State City & State 4. FE! Number Applied For
65-0297120 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] g?e';g Lﬁrd:;ﬁonal
§._Name and Address of Current Ragistarad Agent 7. Name and Addrass of New Registered Agent -
Name
HEUNG, LAVRY '
18999 BISCAYNE BLV! Street Address {P.O. Box Number is Not Acceptable}
STE 205 -
AVENTURA, FL 33180
City FL I 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 obligations of registered agent.

"SIGNATURE
Signature. lyped or printed name of registered agent and Ltie i apphcable (NOTE Registered Agent signalure required when roinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees

0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ATE 30 1 Delete TITLE [ change [ Addition
NAME LAM, CHAOQ YING HE HAME

STREET ADDRESS | 5307 EAGLE CAY WAY STREET ADDRESS

CiTY-ST-2IP COCONUT CREEK, FL CHTY-ST-2IP

TILE PD [ Detete TTLE [lcChange [ Addition
NAME LAM, HEUNG M HAME

STREET ADDRESS | 5307 EAGLE CAY WAY STREET ADDRESS

CITY-57-2P COCONUT CREEK, FL CITY-51-2P

TITLE 1 Detere TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-51-7P CITY-57-2IP

TME 7 Delete TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-2IF

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ity Pty 3—4» (D Tpi) RE_ 7

m‘mﬁﬁny\mm OR PRINTED MNASIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




