2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000044307

1. Entity Name
WING SO, INC.

Secretary of State

05-01-2006 90429 004 ***150.00

Principal Place of Business

12674 NEW FIELD DR
ORLANDO, FL 32821

Mailing Address

1221 £ ROBINSON STREET
ORLANDO, FL 32801

50018273

2. Principal Place of Business 3. Mailing Address

AT AT A

Suite, Apt. #, etc. Suite, Apt. #, elc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3578249 Not Applicable
Zip Country Zip Country . . $8-75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
FONG; DAVID -

1221 E ROBINSON STREET
ORLANDO, FL 32801

Street Address {P.Q. Box Number is Not Acceptable)

RO

City

FL I Zip Code

8. The above named gntffysubmits this staternent for the purpose of changing its registered offwce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallons of r@

tered agent.

SiIGNATURE
Signature.-typed or printed name of registered agent and ttle if applicable. (NUTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May e
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. : 5 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME S0, WING YAN NAME
STREET ADDRESS 126?4 NEWFIELD DR STREET ADDRESS
or-st-zP | ORLANDO, FL 32821 CITY-ST-2IP
TITLE 1 pelee TLE O Crange [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP -
TITLE 3 pelete TITLE [J change T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TLE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wnh,an address, with all cther like empowered.

SIGNATURE:

-

177

[GNING OFFICER OR DI

RECTOR Daytime Phone #




