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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

.‘, [ - - Loyt

DOCUMENT # 649479

1. Entity Name
TONG ENTERPRISES, INC.

Apr 27,2007 08:00 AM|
Secretary of State
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HE Prlnulpal Place of Busmess
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ATTHOE EAST LANE 5 16544 4 8
KISSIMMEE, FL 34744

‘51131 IDEENSTLANE ™
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

AER A A i

04012007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
5§9-2094034 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Foo Requirsd

8. Name and Address of Currant Rogistarod Agent

TONG, RONALD K. T,
1181 JADE EAST LANE
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agsnt.

SIGNATURE

Signature, typad or printad name of registeved agsnt and ta K applicable.

{NOTE: Registarad Agen! signaiure reculred when réinsiating) DATE

FILE NOWIlII FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS |

TME PD

NAME TONG, RONALD K. T.
STREET ADDRESS | 1181 JADE EAST LANE
CITY-ST-2P KISSIMMEE, FL 34744

Mg STD

NAME TONG, FAY J.

STREEY ADDRESS | 1181 JADE EAST LANE
CITY-ST-ZP KISSIMMEE, FL. 34744

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CIry-S1-2IP

A

TILE

NAME

STREET ADDRESS
CITY-S7-21P

i 3%

7ert
05/ 14/07-80038-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceﬂig that the information suppiled with this ﬂliné;; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same legal effect as If madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

indicated on this repon or supplernenial report is true an

changed, or on an attachment with an addresg, with all other like empowersd.

SIGNATURE:

K%J77ma

6%73¢€47$?

HAME OF SIGNING OFFICER OR BiRECTOR
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