FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #M42981 Secretary of State
1. Eniity Name 02-21-2006 90014 007 ***150.00
DOUBLE WONG, INC.
Principat Place of Buginess Mailing Address
3003 N.W. 7 STREET 3003 N.W. 7 STREET
MIAMI, FL 33125 MIAMI, FL 33125
T v NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2751286 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O ?i'gga‘fdmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - -- - .-t~ Name- : — . ~ -

ZHANG, FU ZHEN
3003 NW. 7 STREET Sireet Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33125

City FL Zip Code

]

_SIGNATURE

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

3

Signature, typad or pringdd name ot registerad agent and utie it applicabie INOTE; Registerad Agem signalure required when reinstating} DATE

FILE NOWI! FéE IS $150.00 9. Election Campaign F.inan_cing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PD T Delete Tte [Jchange  {T] Addition
NAME ZHANG, FUZHEN HAME
STREET ACDRESS | 3003 NW 7TH STREET STREET ADDRESS
CITY-5T- 2P MIAMY, FLL 33125 CITY-ST-2IP
TILE vP 1 oelete THLE [J Change  T_] Addition
NAME ZHANG, Li NAME
STREET ADDRESS | 3003 NW 4TH STREET STREFT ADDRESS
CITY-ST-27 MIAMI, FL 33125 CITY-ST-21P
TITE [ Delete THLE [ change {7 Additien
HNAME NAME
STREET ADDRESS § o STREET ADDRESS
oiv-SLIE - crv-stap b ) - e -
TLE 1 petete TITLE [ Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE 1 Dejete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-2P CITY-31-ZP
TLE [ pelete ILE ) Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SE2P ) o CIry-5T- 2P 1

12. | hereby certify that the information suppliec with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@ 7, &7 @m?/l}/ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




