.« 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # N0OO000005069 ecretary of State

1. Entity Name 7 YR S ke e ke

CHING TANG, INC. 04-24-2006 90355 029 61.25

Principal Place of Business Mailing Address

3860 STEWART AVE. 3860 STEWART AVE. :

MIAMI, FL 33133 MIAMI, FL 33133 60029446

s R LB TN
Suite, Apt. #, ete. Suite, Apt. #, elc. 03132008 Chg-NP CR2E037 {11/05)
City & State Cily & State 4. FEI Number Applied For

65-1035720 Not Applicable

Zip Country 2ip Couniry 5. Certificate of Status Desired | ?ﬂi‘;esql‘:?:c;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¢ 7 E) _
STINSON, LOUIS JR. Stecwairt AGeEn+-Seyvicss
2199 PONCE DE LEON BLVD #301 Stragat rpss (By0. Box Numbegis Ngt Acceptable
CORAL GABLES, FL 33134 GG Bl s e LesnN" 1 D #39]

City c{)rm E) 1@85 FL ]ZLDCOUB

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

the obligations of registered agent,
3/s34bC

SIGNATURE

Signawre, typed or minlaM regisl;éd agent ang litle if applicable. (NOTE: Regisiered Agent signature requiced when reinstating} DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006. Trust Fund Contribution. O Added to Fees Florida Department of State
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD A J Detete TITLE O change [T Adaition
NAME STINSON, LOUIS JR . NAME
STREET ADDRESS | 2199 PONCE DE LEON BLVD #301 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-$7-7P
TITLE TSD [ velete TILE [J change [ Addition
NAME KRISSEL, RICHARD NAME
STREET ADDRESS | B750 SW 63RD COURT STREET ADDRESS
CITY-$T-2IP MIAMI, FL 331438069 CITY-ST-21P
TITLE VASD O Delete TILE [ chenge [ Addition
NAME DECASTRO, RAYMOND NAME
STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33143 CIy-S1-2IP
TITLE 3 pelete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z1P
TITLE [ oelete TME (I change L] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

changed, or on an attachment with an addre ith all othe empowered.
-~
M 38~ dft-syop

SIGNATURE:
' SIGNATORE AND TYPED-GR#RINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




