2006 FOR PROFIT CORPORATION

ANNUAL REPORT __ , , FILED.

DOCUMENT # H20343 May 01, 2006 08:00 Al

1. Entty Mame
TING FONG MAK CORPORATION | Secretary of State

Principal Place of Business ¢ Majting Address
2224 GULF GATE DR - 2224 GULF GATE DR
SARASOTA FL 34231 IS SARASOTA, FL 34231 US

? AR ERE AR

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .
59-2441613 | ot Apphicas:
M $8.75 Additional

5. Ceriificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

| DO NOT WRITE
SARASOTA, FL 34231 | IN THIS SPACE

!

8. The above named oty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent. f

SIGNATURE g
Sigrature, typed o printed nama of raglsterad agent and tde if applicatia, {MOTE. Ragistered Agent signature raquired when reinstating} DATE
1 .
9. Elaction Campalgn Financing $5.00 may Be . N
Aftn: %Eyﬁ?%gfff,'fwﬂ:s '2;'50’0.13 Trust Fund Contribution, O  AddedtoFees | HINIOOORSIB4Y o
N . (1541 3/06-B0063-015 150,00
10. QFFICERS AND DIRECTORS E o
TME P ,
WM MAK, TING FONG 1

STREET ADDRESS | 2224 GULF GATE DR.
CITY-SF-2IP SARASOTA, FL 34231

e
MAME .
STREET ADDRESS |
GITY-T-2P {

TITiE |
NAME ‘

e | DO NOT WRITE

1 IN THIS SPACE

HAME
STREEY ADDRESS
CRY-81-IF

TITE
NAME
STHEET ADDRESS !
CITY-ST-2P I

TmE ‘
HAME ‘
STREET ADDRESS \
CiTY-ST- 1P |

12, | hereby certizlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang eccurate and that my signatura shall have the same legal sffect as if made under oath; that Fam an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi$h ell ather like empowerad,

<

SIGNATURE:/—%—%J ML~ Yoz2b-0f .
SIGNA Ms}an@m‘m NAME OF SIGNING QFFICER OR DIRECTOR f Daba o Oaytima Prone #




