FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT “ ecretary of State

DOCUMENT #418075 04-10-2006 90333 040 ***158.75
1. Entity Name -
MING-CHIA, INC.
Principal Place of Business Mailing Address
2411 SOUTH FLORIDA AVENUE 2411 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803 5 0 0 1 0 5 8 5
P Ve R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Applied For
59-1435566 Not Applicable
Zip Coun(ry— ) 7 . 1 Courntry 5. Eel:lﬂffle :_)(_Statu_s Desired Al _?i'liﬁfﬂﬁ?nf'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WANG, RUEY BIN
2411 SOUTH FLORIDA AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
LAKELAND, FL 33803
City FL | 2ip Code

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

the obligations of registered agent.
SIGNATURE /%/ /M W Q\"\iléw\-\/ 4—5‘;5: lo

+

Signature. lm’ed of printed name of regislerad agsnyéhd tile if applicable. ¥ (NOTE: Hdzsluvsd Agant signalurs required when reinstaling;
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TME [ Change [ Addition
NAME WANT, RUEY BIN NAME
STREET ADDRESS | 2411 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TiLE DvVS [ Delete THE O Change [ Addition
NAME WANG, RUEY BIN NAME
STREETADORESS | 2411 S. FLORIDA AVENUE STREET ADDAESS
CITY-§T-ZIP LAKELAND, FL CITY-8T1-2IP
TITLE DvsS [ Delete TE [] change [ Addiion
NAME WAYNG, HISU LING_ R I T o - . - I
STREET ADDRESS | 2411 S. FLORIDA AVE. STREET ADDRESS
CITY-5T- 2IP LAKELAND, FL 33803 CITY-5T-2P
TOTLE _ O pelete TITLE [ Change [T Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-81-2IF
TME [T Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this raport or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaeiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED aytime Phone #




