2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K86238

1. Entily Name

TANG TANG CORPCRATION

Principal Place of Business

1242 NE 163RD. STREET
MIAMI, FL 33162

Mailing Address

2190 N.W. S9TH AVE.
PEMBROKE PINES, FL 33024  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
May 18, 2007 8:00 am
Secretary of State

(05-18-2007 90019 002 ***150.00

' A

04112007 Chg-P CR2E034 {12/08)
City & State Cily & Stale 4. FEI Number Applied For
65-0129849 Not Applicable
i Zi "
Zig Counlry P Country 8. Cerlilicate of Status Desired 0 $8.75 Additional
Fee Reguirad
6..Name.and Address of Current Registared Agent_ _ _ 7. Name and Address of New Registered Agent
Name

TANG, LUEN YIU
1155 NE 157TH STREET
NORTH MIAMI BEACH, FL 33182

Street Address {P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this slalement for the purpose ef changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of ragsteract agent and ua it Apphcatle.
l

(NOTE: Regislared Aget sighalwe requited when reingtating)

DATE

¢

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLe PSD ] pelete TLE [ change [ Addition
HAME TANG, LUEN FAl NAME

STREET ADDRESS | 2190 NW 99TH AVE. STREET ADDRESS

CIrY-§7-21P PEMBROKE FINE, FL 33024 CTy-ST-2IP

TITLE [ petete mMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CiTy-3T-ZIP

WiE- e fmme— — - —  — -~ [l-Deter  ——f THE -— O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O petete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TLE O velete TLE []Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-21P GiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repaorl is true and accurate and that my signature shall have the same legal effecl as if made under gath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:_A A

— —

6,1'4/\ (rv“\/

2INATURE AND TYPED OR PRINTED N’JE OF SIGNING OFFICER o‘ﬂ'olRecrﬂ

.
L/,I/Mg/_ﬂ//a C o7

anlmehone #*

T




