2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J58548

1. Entily Name

THE CHEUNG GROUP, INC,

Principal Place of Business

19 AN BLVD OF PRESIDENTS

Mailing Address
P OBOX 581
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9. Election Campaign Financing
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After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.
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12. | hereby certify that the information supptied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
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