FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # G68782 -

1. Entity Name

WONG KAI IMPORTS, INC.

Principal Place of Business Mailing Address
5404 33RD ST E 5404 J3RDSTE
BRADENTON, FL 34203  US BRADENTON, FL 34203 US

AURIEEIARTIRTEIR IR

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AoATeaFr

58-2343260 ot Applicable

$8.75 Additional

5. Certficale of Status Desired (] Fee Roquired

6. Name and Address of Current Registerad Agent

2108 IR ST DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing 1s ragistered olfice or regisiered agent, or both, in the State of Florida | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of ragrstered agen and tile )l apphcable (NOTE: Regisierad Agent signatLre requirad whon rensiang) DATE

P oW gFee IS $450.00 ettt o 1 At oe
After May 1, 2008 Fee will he $550.00 - Addediorees e .

v LGO00REESED
10. OFFICERS AND DIRECTORS ] N4 /0RME-R0025-025 1= 0
1ITLE PT ’ .
NAME WONG, 8ZE CHUN

STREET ADDRESS | 5404 33RD STE
CITy-§1-21 BRADENTON, FL

TILE VPS

NAME WONG, SHIFUN
STREET ADDAESS | 5404 33RD STE

CTY-ST-2IP BRADENTON, FL

TITLE
NAME

e " DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

THTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADORESS
CITY-§T-2P

12. | hereby certify that tha information supptied with this la!inc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplermaental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee smpowsrsd 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears o Block 10 or Block 11 if
¢changed, or on an allachment witnh an address, with all other like empowered.

SIGNATURE: e G2 ——>_ Sze,e.u%% 3/2afp8  r-758- 1433

SIGNATURE-AND TYFETOR PRINTED NAME GF SI/GNING OFFICER OR DIRECTOR Date Daytme Phone #

Secretary of State



