2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB)

DOCUMENT # PD10D0110233

1. Entity Name

NEW WIN HONG, INCORPORATED

=

Principal Place of Busingss —

3334 CURRY FORD ROAD
ORLANDO FL 32806

—ru'aii-r;-g Address
3334 CURRY FORD ROAD
DRLANDO FL 32806

2. Principal Piace of Businass__

3. Mailing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

|

|

I

I

AKHARER

Suite, Apt. #, eic., Suite, Apt. #, etc. ) 1st MOOFiE CR2E034 (10/04)
City & State B City & State . 4, FEI Number Apblied For
59-3755795 Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired [ gese ;Eq‘ﬂ?:;'““a'
6. Name and Addrans of Current Registared Agent 7 Nama and Address of Now Registered Agent
T N Name
é%ﬁ%l?;{é@NFORD ROAD Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32806
City FL Zip Code

8. The above named antity submits this statemiant for 1he purpose of changing its reg'istered ofﬁce or ragistered agent o both, in the State of Florida, | am familiar with, and acdept

the cbligations of registered agent.

SIGNATURE —.

Sanature, lypad of prted namé of regslatod agert and tite ¢ applicable

FILE NOW!!! FEE IS $160.00
After May 1, 2005 Feae Will Be $550.00
Nake Check Payabie to Florida Dopartmant of Stata

INOTE Regislatad Aganl signalure iaquied when'reinstating) : DATE

9. Election Campaign Financing
Trust Fund Contribution. T

$5.00 may Be
Added to Fees

10, - —OFFCERS AN DlRECToRS ~ 1? ADDHTONS/CHANGES TO OFFICERS AND DIREGTORS N 11

L PD - Tpetete -~ § e CJchange [ Additian
NAME . [EIU, KENNY NAME

STREET AGORESS {3334 CURRY FORD ROAD STREET ADDRESS

cny-sT-zr - |ORLANDO FL 32806 -~ CHY.ST- 2P

HiE o N ] Delete e N O Change ] Additicn
HAME NAME

STREFT ADDRESS ! STRCET ADDRESS

ey 5720 CY-ST- 2

niLe 3 pelote i O change [ Addition
HAME HAME

STAEET ADORESS 3IHEET ADDRESS

CiTY- 57 7P - GiiY §T.7P

THE Delsle TILE ] Change ] Addition
NAME D NAM? LOO0235223

STSEET ADDRESS STREET ADDRESS b2 18/05~80053-004 150,00

Citv-81.7p CHY-S1.7P

T o Ooetsts W Clohenge [ Addfiion
NAME MAME

STACET ADRRESS STREET ADDRESS

Coly-ST-2P ZI-S1- 2P

I o T pelete WhF [ Change

RAME HeME

STREET ADDRESS SIREET ADDRESS

Gty §T. 7P Clr ST 7P

12. | hereby cartify that the information sup
indicated on this report or supplemer
of the cotporation of the receiver or trifstes
changed, or on an attachment with api a

SIGNATURE:

1|ﬁ’wuﬁ this fi lling doas not qualkify for the exemptlon stated In Section 119.07(3)i), Florida Statutes. 1 further certify that 'the information
report is true and accurate and that my signature shall have zhe same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chap
‘@ss, with all other iike

miy name appears in Block 10 or Black 11 if




