2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # P01000101807

1. Entity Name

WING HENG REMODELING CO, INC.

Principal Place of Business Mailing Address
6510 HARDING STREET 6510 HARDING STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

40022572

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

(02-22-2007 90007 005 ***150.00

AL A o

02112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1146412 Net Applicable
i Count Zi Count .
Zie guntey P ountey 5, Certilicate of Status Desired O $8.75 Additienal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, YULIN
6510 HARDING STREET Street Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City

F L —! Zip Code

the obligations of registerad agent.

SIGNATURE

1" 8 The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed name of registered agent and ile ot applicable

{NOTE Hegistered Agent signature tequied when reinstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD 1 Detete TITLE [ Change [ Audition
NAME YU, YULIN NAME

STREET ADDRESS | 6510 HARDING STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-S1-21P

TITLE ] Delete THTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-S1- 2P

THLE 3 Daiee s [ Ciange [} Aduilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TME [ Deete TITtE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2P

TITLE ) Delete TITLE {0 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SF-2P

THLE 7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-SI-2IP

12. | hereby certify that the informalion supplied wilh this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal 1he information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director

ol the corporation or the receiver or trusiee empowered to executs this reperl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11l

changed. or on an att,

SIGNATURE:

ment with an address, with all ather like ermpowerad.

Yu Lim Yo

SIGNATURE AND T‘I‘PtD OR PRINTED NAME OF SIGNFG OFFICER QR DIRECTOR

(D)2 -1f o7

erfio aytme Prgne 4




