2007 FOR PROFIT CORPORAT|ON
ANNUAL REPORT FILED

DOCUMENT # V60411 Apr 30,2007 08:00 A

1, Entity Name
GOODRICH INVESTMENT CORPORATION, INC. Secretary of State

Principal Place of Businass Mailing Address
3474 ROCKCLIFF PL 3474 ROCKCLIFF PL
LONGWOOD, FL 32779 LONGWOOD, FL 32779

UGRIEIMACR RTARTBE b

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO FoptedFo

59-3142412 Not Applicable
" . . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent \

0, CHUNG TAD ‘DO NOT WRITE
LONGWOOQOD, FL 32779 ) IN TH 'S SPACE

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

SIGNATURE
Signatura, typed of pintad name of registared agent and tte il applicabls. {NOTE: Registarad Agant slgnalure raquirad when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees | Jl'ﬂjijru“r“’.zpngq
10. OFFICERS AND DIRECTORS | LR LR T B L 120 W LY R
TITLE D
NAME KUQ, CHUNG TAC

STREET ADDRESS | 3474 ROCKLIFF PL
GITY-S7-7IP LONGWOOD, FLL 32779

TITLE D

NAME KUQ-WU, HSIEN CHIN
STREET ADDRESS | 3474 ROCKLIFF PL
CITY-ST-2P LONGWOOD, FL 32779

TITLE
NAME

s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY- 8T-7IP

12. ! hereby certify that the information supplied with this fullnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 of

changed, or on an attachment with an the
SIGNATURE: > V/ »6/0 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone #




