2007 FOR PROFIT CORPORATICN
ANNUAL REPORT -~

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P01000078801

1. Entity Name

ORIENTAL WAH KEE, INC.

ecretary of State

04-19-2007 90177 002 ***150.00

Principal Place of Business Mailing Address
10162 W FLAGLER ST 18999 BISCAYNE BLVD SUITE 205
MIAMI, FL 33174 AVENTURA, FL 33180
[ .‘I i “
2. Prcipal Ptace of Business - Na F.O. Box 4 3. Mating Address A !|l
Suite. Ap!. #, etc. Suite. Apt. #. eic. 01092007 Chy-P CR2EQ34 {12/06)
City & Siale City 8 Siale 4. FEI Humber Applod For
65-1128439 Not Applicable
Zp Country Zie Couniry 5. Cenilicate of Status Desired [ Fs:'.’n S Addiional
8. N and Address of C Registered Agent 7. Name and Address of Naw R Agent
— . rrr— -
SUM, KAM MING : [ _
18999 BISCAYNE BLVD SUITE 205 Street Address (P.O. Box Number is Nol Acceptable)
AVENTURA, FL. 33180
City FL I Zip Code

8. The abova named entity sutimits this slalement for the purpose of changing its registered office or registered agent, o both, in the Siats of Fiorida. | am famiiar with, and accepl

the cbiigations ol regisicred agem.

SIGNATURE

Sapresture, hypmd o presiec) naree 0f tpgisiered agond and s o sppicable. NOTE. Ragy AW LW B OaTE
FILE NOWI FEE 18 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo wil) be $550.00 Frust Fund Contritrution. O  AddedioFoos

10. QFFICERS AND DIRECTOGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD O Delete LE [JCrange [ Aadition

NAME SUM, KAM MING NAME

STREET ACORESS | 1368 SW 181 AVENUE STREEF ADDRESS

ciy-ST-20 PEMBROKE PINES, FL 33029 ary-5i-a¢

TmE sD £ Desere TITLE O craxe [ Agdition

NAME SUM, SO0 FONG RAME

STREET ACORESS | 13688 SW 181 AVENUE STREET ADDRESS

ciry-sT-28 PEMBROKE PINES, FL 33029 om-SI- 0

ImE O oetees TME ClCrange [ Aacition

WAE - v N

STIEET ADCHESS STREET ADDRESS

ony-s-2p / orPr-st- D¢

e /-’ [ Detere me [ Crange [ Addition
e e . HAME

STREEY ADDRESS STREET ADDRCSS - -

ary.-s1-ar cary-sr- ¢

TR 0O oeee it O trange ) Andition

KAME NAME

STREET ADORESS. STREET ADORESS

CiTY-S1-2 CIFY-5T-aP

ms O peets LE [Ocmnge [ Adsiion

NAME L

STREEN ADDRESS STRELT ADDRESS

cy-Si- @ CFY-S1- 0P

12. | hereby certity that tha information supplied with this tiing does not qualify o1 tha axemptions contained in Chapter 119, Fionida Statules. | further cerify that the nformation

accurate and thas rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corparation or the receivar or trustee empowered to exacute this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

with an address. with all othes ke empowered.
<

incicated on
chanQad, or on an

SIGNATURE:

i3 repon or supplemental report i5 trues e

(9~

5

Duyurna Pnone &

{
|




