FILED
2007 FOR FROFIT CORFORATION Mar 15, 2007 8:00 am

DOCUMENT # M42981 Secretary of State
1. Enlity Name 03-15-2007 90020 034 ***150.00
DOUBLE WONG, INC.
Principal Place of Business Mailing Address
r ¥ ]
3003 NMW. 7 STREET 3003 N.W. 7 STREET k SUATAVEVY -
MIAMI, FL 33125 MIAMI, FL 33125 . .
= B0 ERERTACR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01172007 ’ Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEl Number Apptied For
59-2751286 Mot Applicable
Zip Country zp Country 5. Centificate of Status Desired a gg;sqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ZHANG, FU ZHEN
3003 N.W. 7 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

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

SIGNATURE
Sonatwre, lypod or prived rame of rogrlarad agent and kit 1 applcatie. (MOTE. Regrsiorod Agent sigraiine rqured when rensiatng) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing ss_ou May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [Jchange [ Addition
RAME ZHANG, FUZHEN NAME
STREET ADDRESS | 3003 NW TTH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
TME VP [ Dalete TIILE [ change [ Addition
NAME ZHANG, LI NAME
STREET ADDRESS | 3003 NW 4TH STREET STREET ADDRESS
CIy-ST-2P MIAMI, FL 33125 CIFY-S1-2P
e ] petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST1-TP CITY-§7-ZP
THLE [ Detete TnLE O crange [ Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-SE-2P CITY-$T-2P
TME O delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ory-s1-2IP
TLE [ petete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver o trustee empowered (0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with ali olher fike empowered.

siGNATURE{D) 7 % . &Y @ i/’z/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone #




