 EEeEE—— |

"EODZIH"FORNIBUS"HﬂﬂBREPORT(UBR)

DOCUMENT #

1. Entity Name -

WING SO, INC.

P99000044307

Principal Place of Business

12674 NEW FIELD DR
ORLANDO FL 3282t

Mailing Address

1221 € ROBINSON STREET
ORLANDO -FL 32601

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.
=

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90656 035 ***150.00

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59-3578249 Not Applicable
Zip ~ Country Zip Country " . $8.75 Additional
- - — . L. - e e B - —— 5._kf)er:n‘fcatg‘of,Slgznu_s_De_s_l_r_t;d___h__[;[____F,ee_Heq'_"md____w o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID Street Address (P.O. Box Number is Not Acceptable)
1221 E ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code

SIGNATURE

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,

Y Signature, typed or printed name of registerer agent and title if applicabla,

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible ta satisty its Intangible
- Tax filing requirerment and elects to do so.
(See criteria on back) O

Make Check Payabl_e to Department of State

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS TN 17

11, 12.

THLE PD O Delete TITLE [ Change [ Addition §_

NAME S0, WING YAN HAME &

StrEET ADDRESS | 12674 NEWFIELD DR STREET ADBRESS §

CITY-5T-ZIP ORLANDOC FL 32821 CiTY-§T-ZIP o

TITLE - 1 Detete TITLE [ Change ] Addition 5

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIp

TME [ Delete TiTLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-S7-2IP

TIMLE [ Detete TITLE [ Change ] Addition
SNAME ==L oo o BRSSO SeelIETOST ooemaen | e o :H_AM_E_—'—-_-:,_‘.-_-E B e -——— - e —_— o e | —

STREET ADDRESS STREET ADDRESS ’ -

CITY-ST-2IP CITY-ST-2IP

TILe [T Defete TTE [J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detere TMLE : . g

HAME NAME ) S B

STREET ADDAESS | v .. - , STREET ADDRESS

OmY-$T2p . i ) ’ CITY-57. 21P

13. | hereby certify that the infor
indicated on this report or supplem

of the corporation or the receiver or trustee empowered to execute this report
or on an attachment wj #n address, with all olher like empowered.

NN, D3

changed,

'SIGNATURE:

eport is frue and accurate and that my signature shal

maticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lemental ri Il have the same legal effect as if rmade under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RN

48]r2 (407) 64574

SIGNATURE AND TYPED OR an‘r;d YAME oF SidNING OFFICER OR DIRECTOR

taytime Phone #



