FILED
2005 FOI;:.'}S:["R%%%';‘Q.RAT'O" May 02, 2005 8:00 am

DOCUMENT # P99000044307 Secretary of State
1. Entity Name 05-02-2005 90505 047 ***150.00
WING SO, INC.,
Principal Ptace of Business Mailing Address
12674 NEW FIELD DR 1221 E ROBINSON STREET
ORLANDO, ft. 32821 ORLANDO, FL 32801
2. Principal Place of Business 3. Mailing Address ““”m HI ll“l m“ II“I “1“ ““l Ilm | I“ m“ ““l m‘m “ "l‘
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3578249 Not Applicable
Zip Cauntry Zip Courtry 5, Certiticate of Status Desired O gse-l:l,asq l.:g:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FONG, DAVID
1221 E ROBINSON STREET Sreet Addiess (F.C. Box Numbwer is Not Asceptable)
ORLANDO, FL 32801 '
City FL 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wosd & printea nama of ragisterad apent and tile it appficania. {NOTE: Ragisterad AQant SIONaiLMe Ihduinés when ransiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1; 2005 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Faes
[ -
10, ) s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] . 3 Detete TILE [ cChange [ Agdition
NAME SO, WINGYAN - - NAME
STREET ADDRESS | 12674 NEWFIELD DR r STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL. 32821 CTY-ST-2P
TImLE 3 Delete TITLE {JChange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TME [ pelete RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 ‘ CITY-S1-2P
TNLE O et MLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (] pelete i3 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O belete TME [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal e fect as if made under eath; that | am an officer or director
of the corporation or the receiver or irustee empowered to 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 ) address, with all other like empowered.
SIGNATURE: i) IV 1 21 /24 /0f
mﬁuﬂuéfm Data 1 7 Daysme Fhane #

SIANATURE AND TYPED OR PAINTED ER OR DIRECTOR




