FILED

2005 FOE{&S:[TR%%%I:%RATWN Feb 16, 2005 8:00 am

Secretary of State

P giWCNl;me ENT #P01000101807 02-16-2005 90038 035 ***150.00
WING HENG REMODELING CO, INC.
Principal Place of Business Mailing Address
6510 HARDING STREET 6510 HARDING STREET 5 0 0 159 BG
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
> S v LT R

Suite, Apt. #, etc. Suite, Apt. #, efc. 02052005

City & State City & State - | 4 FEINumber__ _ _|Applied For
e e ———— T - 65-1146412 Mot Apolicable

Zip Country Zip Country 5. Certificate of Status Desired o ?g'gesq “::’:(;ﬁ""a'

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

YU, YULIN
6510 HARDING STREET Street Address (P.O. Box Number is Nat Acceplable)

HOLLYWOOD, FL 33024

City FL l Zip Coda

8. The above named entity submits this statament 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
Signawre, yped of printed name of registerad agent and itle if applicable {NOTE: Registared Ageni signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 _ 9. Election Campain F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TME ’ ’ O change [ Adgition
NAME YU, YULIN NAME
STREET ADDRESS | 6510 HARDING STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOOD, FL 33024 CITY-5T-2IP
TITLE [ oetete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TRLE 1 Delete TILE CJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TLE ) [ Delete TITLE Jchange [T Addition
BT A 3 e TNAME e
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-7IP ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-4ip
TITLE [ Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-S1-21P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as raquired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURES %«’/ /m Yun @ 02/ ro / 2oy

SIGNATURE AND TYPED OR PRINTED NA!E OF SIGNING OFFICER OR DIRECTOR S~ Daw Dayfme Phone »




