FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000055278 Secretary of State
1. Entity Name 03-06-2006 90014 031 ***150.00
GONG'S CORP.
Principal Place of Business Maziling Address ‘
11920 S.W. 8 STREET 11920 S.W. 8 STREET IR Q“ yegv?-
MIAM], FL 33184 MIAML, FL 32184 ’
e s AT
Suite, Apt. #, etc. Sute, Apt. #, etc. 01182006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1018959 Not Applicabte
Zip L Couniry Zip Couniry 5. Certificate of Status Desired O E:.;g“if:‘;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name

GONG, XIAQ BING
11920 SW 8 STREET Street Adaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registernd agent and utie it apphcable. (NOTE, Regisiored AQEnl SigNA1Ie reguired when renstaling) DATE
FILE NOWIlI FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Corribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE O change [ Aduition
NAME GONG, XIAOBING NAME
STREET ACDRESS | 11920 S.W. B STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33184 CITY-ST-2IP
TiILE [ petete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-aP CIrY-§1-2P
TITLE [ pefate TLE [J Change  [7] Acdition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-§1-2P CITY-ST1-2P
TMLE O pelete TIMLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TALE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TIILE [ oetete LE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2P

12. | hereby certily that the informaton supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further_certity that the information _
ndicated on this report or supplemental report is true and accurate’and thal my sighatuie shall tiave' the same legal effect as if made under oath! that [am an cfficér or difector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block i1 if
changed, or on an attachment with an address,_with all other fike empowered.

sionaTure: @ _ hn 7. 29 o [ob .

NATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR INRECTOR Daylme Phone »




