: ' : FILED
~ 2005 FOR PROFIT CORPORATION
05 PO RNUAL REPORT " May 04, 2005 08:00 AM

----- Secretary of State

1. Entity Mame

WONG HOLDINGS, INC.

PincipaiPiace of Business ~ Mailing Address
8578 NW 23 5T - o PO BOX 432235
MIAMIL FL 33122 - = SOUTH MIAMI, FL 33243

NUGEAEAR DRI

i

por e oy A MO B AR OOMIN o LOORICE ot TN

N e e S , 03072005  No Chg-P CR2E034 {10/03)
DO NOT WHITE IN TH'S SPACE 4. FEINumber Applied For
‘ S T 01-0672528 Not Applicable

5. Certificata of Siaws Desired o $8.75 Additional

Fes Required

5. Name and Address of Cuirant Registared Agent

AL JOSE - DO NOT WRITE
EB?QAL GABLES, FL 33134 N - IN THIS SPACE

8. The above named enfily submits this statement for the purpose of changing fis registered office or registered agent, of both, In the State of Florida. 1am familiar with, and accep)
the obligalions of registered agent.

SIGNATURE ———— —— - — =
Sgnanrs, lyped or printad name of registered agemt and title £ apphisable, © [NOTE: Regiderad Agert sig required when reinstating) ) DATE
FILE NOW!! FEE IS $1%0.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10, . OFFICERS AND DIRECTORS Ji
e PSD ' ' '
NAKE FERREIRA, RENATO

STREET ADDRESS | PO BOX 432235
City-ST-2F SOUTH MIAMI, FL 33243

TITLE o
NAME
STREET AODRESS

I s

NAME

g . DO NOT WRITE

— | INTHISSPACE

NAME
STREET ADDRESS
Cy-§1-2pP

TILE

NAME

STREET ADDRESS
Gy -sT-27

TLE

NAME

STREET ADDRESS
CiTy-87-2P

iththis filing does not qualify for the exermnption stated In Section 1 19‘G7§3){fj, Florida Statutes. I further ceriily that the information

kue and accurate and that my signature shall have the same legal effect as if made undear cath, that 1 ans an offlicer or directos
ered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
i all gther like empowered.,

indicated on this report or supemestial repary)
of the corporation or the regeivdr or tfustee eghp
changed, or on an attachmént With ab adgrefs)

SIGNATURE: \1

s
SIGNATURE AND TYPED OR PRINTED w ©F SIGNING CFFIGER OR DIRECTOR § . Cate Oaybme Prone ¥

12, 1hereby certify that the inrc%tn i




