FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M42981 02-21-2008 90014 018 ***150.00
1. Entity Name
DOUBLE WONG, INC.
Principal Place of Business Mailing Address )
3003 NW. 7 STREET 3003 N.W. 7 STREET -
MIAMI, FL 33125 MIAMI, FL 33125
T R T S s RV ER R ARRIBID I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Appiied For
58-2751286 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. | 5. Certificate of Status Desired 0 oo Requiredl lona
. Name and Address of Current Registerad Agent 7. Hamne and Addr2ss of New Registered Agent

Name

ZHANG, FU ZHEN

3003 NW. 7 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL Zip Coge

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printgd nama Ghogstered agent and e ! applicabla {NOTE: Registered Agen! sigralure 1eGuirgd whan reintatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TTLE [ Change ] Addition
NAME ZHANG, FUZHEN RAME
STREET ADDRESS | 3003 NW 7TH STREET STREET ADDRESS
CITY-87-2IP MIAMI, FL 33125 CITY-87-2P
TLE VP [ Deiete TITLE [CJ Change [ Addition
NAME ZHANG, LI NAME
STREETADBRESS | 3003 NW 4TH STREET STREET ADDRESS
CITy-S7- 219 MIAMI, FL 33125 CITY-ST-7iF
TITLE [ oetete TITLE [ Change [ Addilion
HAME A NAME T
STREET ADORESS STREET ADORESS
CITy-§7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TILE 3 deete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-20 CITY-$1-2F
TITLE [ Daiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CiTY-5T-2IP

12. | hereby certity that the intermalion supplied wilh this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repori is trug and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporaticn or the raceiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. z / é/
sonarure0)_2~ 5. 5T @19/

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caylima Phora #




