FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000055278 02-08-2007 90040 037 ***150.00
1. Entity Name
GONG'S CORP.
Principal Place of Business Maiting Address 4 0 [] 1 1 5 3 8
11920 S.W. 8 STREET 11920 S.W. 8 STREET
MIAMI, FL 33184 MIAMI, FL 33184
i CH, . ite, Apl. #, .
Suite. Apl. #. ele Sute. Apl. #. etc 01202007  Chg-P CR2E034 (12/06)
City & State City & Slale 4, FEI Number Applied For
65-1018958 Not Applicable
Zi t Zi Count: iti
P Country s Uy 5. Cenilicate of Status Desied [ 9675 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
GONG, XIAO BING
11920 SW 8 STREET Stresl Address (P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33184
City FL | Zip Code
8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE _ _ N - ' N
Signature, typed or pnnted name of segistered agent and title 1f apphcable (MOTE Regrstered Agent signature required when remnstating [JATE
FILE NOW!!! FEE IS 5150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 14
T PSD 1 Detete TITLE [JcChange [ Addition
NAME GONG, XJAOBING NAME
STREET ADDAESS | 11920 S.W. 8 STREET SIREET ADDRESS
CIiv-ST-ZiP MIANMI, FL 33184 Ciy-s1-21f
TILE T Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
iIILE [ Delete TME [T Change [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIy-si-2p CITY-S7-2IP
mLE O Detete TILE [J Change  [7] Addition
MAME HAME
SIRLET ADBRESS -} SFREET ADDRESS -
CITY - ST-ZIF CITY-ST-2IP
TITLE O Delete HILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41F CITY-ST-2IP
TITLE [ Delete I [1Change ] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CITY-8T-2IP
12. | hereby certify thai the information supplied with this filing does nel qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effecl as i made under oath: that t am an officer or director
of the corporation or the receiver or Irusiee empowered {0 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an aitgchment with an address, with all pjher like empowered. .
UP\, - Aj 3 / O”
SIGNATURE ol -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




