FILED
2006 FOR PROFIT CORPORATION Apr 17.2006 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P00000060520
1. Entity Neme 04-17-2006 90366 037 ***150.00
WONG LAl CORPORATION
Principal Place of Business Mailing Address
62 BURBANK DR 62 BURBANK DR
PALM COAST, FL 32137 PALM COAST, FL 32137
T e 10 A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3654260 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O geaagfq er:{;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
CHENG,LINM
62 BURBANK DR Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | 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 accepi
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or prinied nama of regisiered agent and title it applicable {NOTE: Regisiered Aganl signatura raquired whon reinstating) DATE
FILE NOWI! FEE IS $150.00 #. Eisction Campaign Financing $5.00 Moy Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pekete TMLE I change [ Addition
NAME CHENG, LIN M NAME
STREET ADDRESS | 52 BURBANK DR. STHEET ADDRESS
CITY-S1-2IP PALM COAST, FL 33137 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIry-St-21p
TALE [ velete ME Clchange [ Adition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-53-2IP CIry-s1-2IP
JME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZP g cirv-s1-ze
TILE [ Delste TALE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TIiE - 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-§1- 219

12. | heraby certify that the information suppfied with this 11i| does not gqualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme, an address, with %‘”Ua /
SIGNATURE: _, 7/ A*/

MWRE AND TYPED OR PRJ.NTED HAME OF SIGN] FICER OR DIRECTOR Cate Daytama Phone #




